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State Agency Administering Programs  

The West Virginia Department of Health and Human Resources (the Department) is a cabinet level agency 
of state government, which was created by the Legislature and operates under the general direction of 
the Governor.  This Department can be described as an umbrella agency with responsibility for several 
different programs and services including, but not limited to, public health, behavioral health, child 
support enforcement, medical services, cƘƛƭŘǊŜƴΩǎ health insurance, drug control policy, inspector general, 
health care authority and services to children and families.  The Department operates under the direction 
of a Cabinet Secretary, and the major programs are assigned to different Bureaus.  Each Bureau operates 
under the direction of a Commissioner. The authority and responsibilities of the Commissioner vary from 
Bureau to Bureau.  The Commissioner of the Bureau for Children and Families is Linda Watts. 

The Bureau for Children and Families 

Located within the Bureau for Children and Families (BCF) are individual offices which perform various 
functions for the Bureau. The offices are: The Office of Programs & Resource Development; the Office of 
Field Operations; Office of Planning; Research and Evaluation; Office of Operations/Safe at Home; and the 
Office of Field Support.  Oversight of each office is by a Deputy Commissioner or Director who reports to 
the Commissioner of the Bureau, who, in turn, reports to the Cabinet Secretary of the Department. In 
addition, the Division of Training Director reports to the Commissioner, and is charged with the oversight, 
coordination, and delivery of training to BCF employees and foster parents statewide. This training 
includes New Worker Training, Supervisory Training, and Tenured Worker Training on new initiatives and 
professional development activities.  

Office of Programs 

The Office of Programs and Resource Development, under the direction of Deputy Commissioner Janie 
Cole, have primary responsibility for program planning and development related to child welfare.  The 
staff formulates policy, develops programs, and produces appropriate state plans and manual materials 
to meet federal specifications and applicable binding court decisions.  Such manual material is used as 
guidance for the implementation of applicable programs by field staff deployed throughout the state. 

The West Virginia Department of Health and Human Resources, through the Bureau of Children and 
Families (BCF), is responsible for administering child welfare services by WV Code §49-1-105. The 
administration of federal grants, such as Child Abuse Prevention Treatment Act funds, Chafee 
Independent Living funds, Title IV-E funds, and Title IV-B funds, is also a responsibility of this Bureau.  

The staff within the Bureau for Children and Families is primarily responsible for initiating or participating 
in collaborative efforts with other Bureaus in the Department on initiatives that affect child welfare. The 
staff in the Bureau also joins with other interested groups and associations committed to improving the 
wellbeing of children and families.  
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For the most part, the staff within the Children and Adult Services (CAS) policy division is not involved in 
the direct provision of services.  In some cases, however, staff does assist with the provision of services or 
is directly involved in service delivery.  For example, staff in CAS operates the Adoption Resource Network 
and maintains financial responsibility for a case once an adoption subsidy has been approved. The Director 
position serves as both the IV-B and IV-E Coordinator.  ²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ ŀǇǇǊƻǾŜŘ /ƘƛƭŘ ŀƴŘ CŀƳƛƭȅ {ŜǊǾƛŎŜǎ 
Plan and any approved Annual Progress Services Report can be located at http://www.wvdhhr.org/bcf/ . 

In addition, this office is responsible for the Division of Family Assistance, the Division of Early Care and 
Education.  

The Division of Training is charged with the oversight, coordination, and delivery of training to BCF 
employees and foster parents statewide. This training includes New Worker Training, Supervisory 
Training, and Tenured Worker Training on new initiatives and professional development activities. This 
Division reports directly to the Commissioner. 

State CAPTA Coordinator  
Alice N. Hamilton, LSW 
350 Davis St. 
Princeton, WV  24739 
304-425-8738 
Alice.N.Hamilton@wv.gov  

State IV-B and IV-E Coordinator  
Christina Bertelli-Coleman, Interim Director 
350 Capitol Street, Room 691  
Charleston, WV 25301 
304-356-4570 
Christina.M.BertelliColeman@wv.gov  
  
Effective 10/12/2019 
State IV-B and IV-E Coordinator  
Carla Harper, Director 
350 Capitol Street, Room 691  
Charleston, WV 25301 
304-356-4570 
Carla.J.Harper@wv.gov  
 

The Office of Operations 

¢ƘŜ 5ŜǇǳǘȅ /ƻƳƳƛǎǎƛƻƴŜǊ ƻŦ hǇŜǊŀǘƛƻƴǎΣ !Ƴȅ IȅƳŜǎΣ ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ƻǾŜǊǎƛƎƘǘ ƻŦ ²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ /ƘƛƭŘ 
Welfare Demonstration Project, Safe at Home as well as monitoring out of state placements.  

The Division of Grants and Contracts; the Division of Finance; the Division of Personnel and Procurement 
report to the Chief Financial Officer, James Weekley.  Major responsibilities of the Office of Operations 
are approving and monitoring sub-recipient grants and contracts; oversight of the bureau budget; 
oversight of personnel and procurement activities; and developing and producing research and analysis 
on the results of operations for the major programs operated by the Bureau.  

http://www.wvdhhr.org/bcf/
mailto:Alice.N.Hamilton@wv.gov
mailto:Christina.M.BertelliColeman@wv.gov
mailto:Carla.J.Harper@wv.gov
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Office of Planning, Research and Evaluation 

The Office of Planning, Research and Evaluation, under the direction of Assistant Commissioner Kevin 
Henson, has the responsibility for major activities of the Child and Family services review (CFSR) and the 
Program Improvement Plan (PIP); Child Welfare Oversight and the statewide continuous quality 
improvement program; including conducting case reviews, as well as social service program review and 
peer reviews; assisting district offices in developing corrective action and program improvement plans 
and internal critical incident review. These activities reside in the Division of Planning and Quality 
Improvement (DPQI) under the direction of Jane McCallister. DPQI is also responsible for the management 
evaluation review of the SNAP program and TANF Quality Improvement review and corrective action. 

The Office of Field Operations 

The Office of Field Operations is under the direction of two Deputy Commissioners. Tina Mitchell, Deputy 
/ƻƳƳƛǎǎƛƻƴŜǊ ƻŦ CƛŜƭŘ hǇŜǊŀǘƛƻƴǎ {ƻǳǘƘΣ ƻǾŜǊǎŜŜǎ wŜƎƛƻƴ LL ŀƴŘ wŜƎƛƻƴ L±Σ ŀƴŘ ¢ŀƴŀƎǊŀ hΩ/ƻƴƴŜƭƭΣ 5ŜǇǳǘȅ 
Commissioner of Field Operations North oversees Region I and Region III. Together, the Deputy 
/ƻƳƳƛǎǎƛƻƴŜǊǎ ƻŦ CƛŜƭŘ hǇŜǊŀǘƛƻƴǎ ŎƻƻǊŘƛƴŀǘŜ ǘƘŜƛǊ ŜŦŦƻǊǘǎ ǘƻ ŜƴǎǳǊŜ ǎǘŀŦŦ ŀƴŘ ŎǳǎǘƻƳŜǊǎΩ ƴŜŜŘǎ ŀǊŜ ōŜƛƴƎ 
addressed and resolved in a timely manner.  

CƛŜƭŘ hǇŜǊŀǘƛƻƴǎΩ ŎƘŀǊƎŜ ƛǎ ǘƘŜ ŘƛǊŜŎǘ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ ƻŦ all services within the Bureau, as well as Customer 
Services.  There are two additional directors, one for Family Assistance Programs and one for Social 
Services Programs, that assist with supervision and direction for field staff.  

West Virginia is divided into four regions.  Each region is supervised by a Regional Director (RD) who 
reports directly to the Deputy Commissioner.  Various counties are grouped to create districts.  If a county 
is large enough, it is considered its own District.  Various districts are grouped into regions.  The District is 
supervised by a Community Services Manager.  All supervisory staff report directly to the Community 
Services Manager.  Field staff is responsible for the service delivery of Child Protective Services (CPS), 
Youth Services (YS), Foster Care and Adoption.  
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Update 2021: 
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Update on Collaboration and Vision  

West Virginia is a small rural state who is known to have a highly collaborative child welfare system, with 
multiple partnerships, but has struggled with the resources to provide services for children and families 
at the community level.  The Family First Prevention Services Act (FFPSA) of 2019 has provided our state 
with the opportunity to implement model programs aimed at providing services to children and families 
in their homes and communities and to reduce the reliance on out of home care. Due to the sǘŀǘŜΩǎ ǎƳŀƭƭ 
size and lack of community-based resources the state has relied on out of home care and services that 
assist in the preservation and reunification of children and families. With the implementation of this 
legislation the door has been opened for the state to step-up its focus on community services and make 
use of its people who are willing to help others and for all its citizens to live their best lives possible.  

The WV Department of Health and Human Resources shares a close relationship with several partnerships, 
ǿƘƛŎƘ ƛƴŎƭǳŘŜǎ ƛǘǎ /ƻǳǊǘ LƳǇǊƻǾŜƳŜƴǘ tǊƻƎǊŀƳ ŀƴŘ ǘƘŜ ǎǘŀǘŜΩǎ provider networks. Although these entities 
may not always agree, they have been able to come to a consensus on the importance of maintaining 
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children and families together and providing services at the community level for those children and 
families who need the services.  The Child Welfare System Reform, that includes sister Bureaus within the 
WV Department of Health and Human Resources, share their resources and a vision to develop a 
continuum of community based services.  

There are many collaborative groups that have been in existence in the state for many years. These teams 
have designed and implemented initiatives to help accomplish goals outlined by the state and Congress. 
Many times, the collaborative groups utilize the same members, who provide a wealth of information to 
each group. Many of the members of these collaboratives participated in the CFSR and on many of the 
PIP groups. They received copies of the review and were involved in PIP discussions and planning sessions. 
It was apparent to all involved that West Virginia needs to focus on seeing families timely and developing 
case plans to address services needed by the families and youth who receive services from the Bureau for 
Children and Families.  

During PIP discussions participants developed a root cause analysis which found WV rated 56% strength 
on meeting assigned time frames on accepted referrals. The data supports that caseworkers are much 
less likely to meet this time frame if the case is already open. Of the timeframes met, 73% were met on 
ƛƴǘŀƪŜǎ ƻƴ ŦŀƳƛƭȅΩǎ ǳƴƪƴƻǿƴ ǘƻ ǘƘŜ ŀƎŜƴŎȅ ǾŜǊǎǳǎ нс҈ ƻƴ ǊŜŦŜǊǊŀƭǎ ƻŦ ŀƭǊŜŀŘȅ ƻǇŜƴ ŎŀǎŜǎΦ 5tvL ŎŀǎŜ 
review data indicates the measurement for CFSR Item 1 has steadily decreased over the last four FFYs. 
The FFY 2018 data indicates the agency is meeting the assigned timeframes for face to face contact with 
alleged child victims 50% of the time 

The Department of Justice (DOJ) has also reviewed the states performance. They have found the state has 
an over-reliance on congregate care and has not provided services to prevent placement. Therefore, West 
Virginia has entered into an agreement with the DOJ to improve service delivery at a community level and 
reduce its number of children and youth placed in congregate care.  

During the recent State Team Meeting in Washington, in late April 2019, members of The West Virginia 
Department of Health and Human Resources (WV DHHR), which includes both representatives from its 
Child Welfare System, as well as its Prevention Programs, and the Court Improvement Program (CIP), 
ǿƻǊƪŜŘ ǘƻƎŜǘƘŜǊ ǘƻ ŘŜǾŜƭƻǇ ŀ Ǿƛǎƛƻƴ ǎǘŀǘŜƳŜƴǘ ŦƻǊ ²Ŝǎǘ ±ƛǊƎƛƴƛŀ ǘƘŀǘ ŘŜǇƛŎǘǎ ǘƘŜ ǎǘŀǘŜΩǎ Ǿƛǎƛƻƴ ŦƻǊ ǘƘŜ 
Child Welfare System for the next five years. This vision was shared and excepted by all the Bureau for 
Children and Families Leadership Team. 

!ƭǘƘƻǳƎƘ ŀƭƭ ŀƎǊŜŜ ǘƘŀǘ ǘƘŜ ǎǘŀǘŜΩǎ Ǿƛǎƛƻƴ Ƴǳǎǘ ōŜ ƳǳŎƘ ƳƻǊŜ ǇǊƻŀŎǘƛǾŜ ŀƴŘ ǇǊŜǾŜƴǘŀǘƛǾŜΣ ǘƘŜ Ǿƛǎƛƻƴ ōŜƭƻǿ 
ƛǎ ǘƘŜ ǘŜŀƳΩǎ ǊŜŀƭƛǎǘƛŎ Ǿƛǎƛƻƴ ŦƻǊ ǿƘŜǊŜ ǿŜ ŜƴǾƛǎƛƻƴ ǘƘŜ ǎǘŀǘŜ ƛƴ ǘƘŜ ƴŜȄǘ ŦƛǾŜ ȅŜŀǊǎΦ 

Vision Statement 

West Virginia will develop a proactive system which preserves safe and healthy families. 
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Collaboration 

The DHHR involves stakeholders from across the state and all child welfare systems.  The diverse 
individuals representing the many facets of the system is a necessary step for meaningful improvement. 
Additionally, the DHHR obtain input from stakeholders by partnering with several high-level groups that 
together provide oversight and direction for child welfare in West Virginia.  These oversight groups are:  
 
ω Commission to Study Residential Placement of Children;  
ω Safe at Home West Virginia;  
ω West Virginia Court Improvement Program;  
ω Education of Children in Out of Home Care Advisory Committee; and 
ω Child Welfare Collaboration 
 
Commission to Study Residential Placement of Children 
The Commission to Study Residential Placement of Children tracks the goals and progress of the 
/ƻƳƳƛǎǎƛƻƴΩǎ ƎƻŀƭǎΣ ǘƘŜ Ǝƻŀƭǎ ƻŦ ǘƘŜ ƻǾŜǊǎƛƎƘǘ ƎǊƻǳǇǎ ŀƴŘ ƻǘƘŜǊǎΦ  ¢ƘŜ ǇǊƻƎǊŜǎǎ ƛǎ ǇǊƻǾƛŘŜŘ ƛƴ ǘƘŜ !ƴƴǳŀƭ 
Progress Report Advancing New Outcomes, Findings, Recommendations, and Actions.  This report is 
provided to the Legislative Oversight Commission on Health and Human Resources Accountability, the 
Oversight Group members, and is available on the WV DHHR website at:  
http://www.wvdhhr.org/oos_comm/    
¢ƘŜ /ƻƳƳƛǎǎƛƻƴΩǎ Ǝƻŀƭ ŦƻǊ ǘƘŜ ƴŜȄǘ ŦƛǾŜ ȅŜŀǊǎ ƛǎ ǘƻ ōŜ ǇǊƻŀŎǘƛǾŜ ǊŀǘƘŜǊ ǘƘŀƴ ǊŜŀŎǘƛǾŜ ǿƘŜƴ ƛǘ ŎƻƳŜǎ ǘƻ 
²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ ŦŀƳƛƭƛŜǎΦ wŀǘƘŜǊ ǘƘŀƴ ǇƛŎƪƛƴƎ ǳǇ ǘƘŜ ǇƛŜŎŜǎ ǿƘŜƴ ŀ ŦŀƳƛƭȅ Ƙŀǎ ōŜŜƴ ǎŜǇŀǊŀǘŜŘΣ ǘƘŜ 
Commission would like the family to remain whole while fixing the issues with potential to pull them apart.  
Bringing together a diverse group of individuals representing the many facets of the system is a necessary 
step for meaningful improvement. The Commission carries out its work with strong collaborative 
ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŦǊƻƳ ŀƭƭ ƻŦ ²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ ŎƘƛƭŘ ŀƴŘ ŦŀƳƛƭȅ ǎŜǊǾƛƴƎ ǎȅǎǘŜƳǎΦ hǇŜƴ ŘƛǎŎǳǎǎƛƻƴΣ ǊŜǎŜŀǊŎƘ ŀƴŘ 
materials presented at quarterly meetings reflect the day-to-day experiences and voices of field staff 
members, families and youth from all areas.  
 
The Commission works in collaboration with other projects/initiatives including Safe at Home West 
Virginia, Education of Children in Out-of-Home Care Advisory Committee, West Virginia Court 
Improvement Program and others to support its goals in the study of the residential placement of children. 
 
Update 2021: 

During 2019, the Commission examined the requirements established by W. Va. Code §49-2-125(d). In 
conjunction with responsibilities set forth by state code, the Commission continued to meet quarterly to 
discuss the following priority goals for 2019: 

ω ¢ǊŀƴǎŦƻǊƳŀǘƛƻƴŀƭ /ƻƭƭŀōƻǊŀǘƛǾŜ hǳǘŎƻƳŜǎ aŀƴŀƎŜƳŜƴǘ ό¢/haύ 

ω tǊƻǾƛŘŜǊ ƛƴǇǳǘ ŀǘ aǳƭǘƛŘƛǎŎƛǇƭƛƴŀǊȅ ¢ŜŀƳ όa5¢ύ ŀƴŘ ŎƻǳǊǘ ƘŜŀǊƛƴƎǎ 

http://www.wvdhhr.org/oos_comm/
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ω LƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ 9ǾŜǊȅ {ǘǳŘŜƴǘ Succeeds Act (ESSA) (focus on children in foster care) 

ω ¢ǊŀƴǎƛǘƛƻƴƛƴƎ ȅƻǳǘƘ ŀƎƛƴƎ ƻǳǘ ƻŦ ŦƻǎǘŜǊ ŎŀǊŜ 

In addition to these goals, the 2019 quarterly Commission to Study Residential Placement for Children 
meetings continued to be a place for members and stakeholders to receive information and updates while 
making decisions and/or recommendations on pertinent information that affected the citizens of our State. 
The Commission continues to focus on sharing ideas and working to provide members and stakeholders 
with the most up-to-date information to improve the health and well-being of those we serve. 

Safe at Home, West Virginia 
²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ ¢ƛǘƭŜ L±-E Waiver demonstration project, Safe at Home West Virginia, aims to provide 
wraparound behavioral health and social services to youth ages 12 to 17 years with specific identified 
behavioral health needs who are currently in congregate care or at risk of entering congregate care. 
The Title IV-E Waiver allows the existing level of funding to be refocused on wraparound community-bases 
services to achieve better outcomes for children and families which are aimed at returning and keeping 
children in their communities. 
 
Safe at Home West Virginia seeks to increase permanency for all youth by reducing their time in foster 
care, increasing positive outcomes for youth and families in their homes and communities, and preventing 
child abuse and neglect and the re-entry of youth into foster care. 
 
Update 2021:  

Title IV-E Waiver demonstration projects ended September 2019. West Virginia remains committed to 
sustaining Safe at Home (SAH) West Virginia. West Virginia continues to provide wraparound services to 
youth ages 12 to 17 years with specific identified behavioral and mental health needs who are currently in 
congregate care or at risk of entering congregate care. SAH WV has also expanded utilization to children 
ages 9-11 that can successfully be returned to their home community from congregate care or a Bureau 
for Juvenile Services detention facility.  

²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ ǿǊŀǇŀǊƻǳƴŘ ŦƻŎǳǎŜǎ ƻƴ ǳǘƛƭƛȊŀǘƛƻƴ ƻŦ ŎƻƳƳǳƴƛǘȅ-based services to achieve better 
outcomes for children and families which are aimed at returning and keeping children in their communities. 

Efforts within DHHR 

Sister bureaus of the West Virginia Department of Health and Human Services, Bureau for Children and 
Families, Bureau for Behavioral Health and Bureau for Medical Services continue to collaborate efforts to 
provide a seamless wraparound to the children and families of West Virginia. Each bureau offers 
specialized wraparound programming to specific populations.  The bureaus work to collaborate entry and 
programming for wraparound services through monthly meetings.  
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Collaboration with Lead Coordinating Agencies and Court Improvement Program 

BCF began SAH redesign work in August 2019. Ongoing efforts are focused on redesign of the Waiver 
payment structure and model in order to sustain SAH WV, within the BCF budget, through the end of 
SFY2020; and, to adjust to operate within the SFY2021 budget allowance.  

In early 2020 an Accommodation Plan was developed for January 2020 through June 2020 utilizing the 
remaining SAH budget that resulted in a monthly rate payment to the ten Local Coordinating Agencies 
(LCAs). The Accommodation Plan incorporated LCA feedback and data, eased short-term financial pressure 
of LCAs, and kept BCF within the SFY20 budget requirements. This also allowed for further exploration and 
development of redesign for SFY 2021. 

Currently WV SAH is partnering with the LCA providers and partners from WV Court Improvement Program 
to continue the work of redesign and sustainability. A Lead Coordinating Agencies Advisory Committee 
was formed in February to work with BCF and, project management contractor, Berry Dunn to develop 
recommendations for BCF to consider as we move forward.  Initially these groups are meeting weekly 
through April 2020. They are expected to continue monthly through 2020. 

¶ SAH Transition  

o ./CΩǎ budget for the second half of SFY20 (January to June) is less than 35% of 

expenditures from July to December 

o January to June Accommodation Plan (SFY20) 

Á Responsive to LCA feedback 

Á Incorporates data from LCA budget workbook exercise 

Á Leverages updated budget numbers 

Á Eases short-term financial pressure on LCAs 

Á Keeps BCF within SFY20 budget requirements 

o SFY21 SAH Transition Planning 

Á BCFs strategic planning for SFY21 SAH Redesign is underway 

Á Will adhere to the SFY21 budget authorized for SAH 

Á This redesign will include new payment model and performance measures 

Á Process will include collaboration with LCAs 

¶ Will meet with each LCA one-on-one 

¶ Convening of LCA Redesign Advisory Committee 

Partnership with Marshall University 

BCF is currently working with Marshall University in work related to the CANS and FAST. SAH WV is 
exploring utilization of the services MU can provide in case review, fidelity monitoring, training, and TA. As 
this partnership develops in 2020 information will be updated. 
 
West Virginia Court Improvement Program 
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¢ƘŜ ²Ŝǎǘ ±ƛǊƎƛƴƛŀ /ƻǳǊǘ LƳǇǊƻǾŜƳŜƴǘ tǊƻƎǊŀƳ Ƴƛǎǎƛƻƴ ƛǎ ǘƻ άŀŘǾŀƴŎŜ ǇǊŀŎǘƛŎŜǎΣ ǇƻƭƛŎƛŜǎΣ ŀƴŘ ƭŀǿǎ ǘƘŀǘ 
improve the safety, timely permanency, and well-being of children and due process for families in child 
abuse/neglect and juvenƛƭŜ ŎŀǎŜǎέΦ To aid in that mission, the Bureau for Children and Families worked 
with the Court Improvement Board to enhance representation to parents and children. 

Under West Virginia Code, the child welfare agency, parents, and children are represented by an attorney 
in child welfare proceedings.  The Department of Health and Human Resources is represented by the 
Ŏƻǳƴǘȅ ǇǊƻǎŜŎǳǘƛƴƎ ŀǘǘƻǊƴŜȅ ŀƴŘ ǘƘŜ !ǘǘƻǊƴŜȅ DŜƴŜǊŀƭΩǎ hŦŦƛŎŜΦ  Children and parents are represented by 
public defenders or private attorneys that are court-appointed and paid through Public Defender 
Services.  The quality of the representation for all parties varies vastly.  There is very little standardization 
of expectations of the attorney.  West Virginia Code § 49-4-601(g) requires any attorney representing a 
party to receive a minimum of eight hours of continuing legal education training every two years on child 
abuse and neglect procedure and practice.  Attorneys representing children must first complete training 
on representation of children that is approved by the administrative office of the Supreme Court of 
Appeals. 

²Ŝǎǘ ±ƛǊƎƛƴƛŀΣ ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ǘƘŜ tǊƻǎŜŎǳǘƛƴƎ !ǘǘƻǊƴŜȅǎΩ LƴǎǘƛǘǳǘŜΣ tǳōƭƛŎ 5ŜŦŜƴŘŜǊ {ŜǊǾƛŎŜǎΣ ²Ŝǎǘ 
Virginia State Bar, judges, Court Improvement Programs, and the administrative office of the Supreme 
Court of Appeals, will determine the level of training and qualifications that are required for attorneys 
representing the child welfare agency, parents, and children in child welfare proceedings.  West Virginia 
will implement Standards of Practice for attorneys representing parties in child welfare proceedings to 
ensure that attorneys are competent in the relevant laws and litigation skills.  Attorneys should be well 
versed in in-court advocacy, as well as out-of-court client counseling and advocacy to help clients navigate 
the child welfare system.  Additionally, attorneys should receive training in relevant topics such as 
understanding substance use and recovery, trauma, available services to assist families, and 
disproportionality, disparity, and bias. 

West Virginia will seek to draw down title IV-E funds to support and enhance legal representation for the 
child welfare agency, parents, and children.  West Virginia will enter into memoranda of understanding 
with the appropriate legal agencies.  These agreements will ensure that the child welfare agency is not 
involved in evaluating individual attorney performance or making decisions on individual attorney 
contracts for attorneys representing children or parents. 

Update 2021:  

West Virginia Court Improvement Program (WV CIP) accomplished the following in 2019: 

¶ Held three statewide cross training sessions with 546 participants total. Cross Training sessions 
provide up to date information on changes to the law and emphasizes emerging trends, topics, 
and best practices as well as provides instruction on topics related to ethics.  
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¶ Developed a new Stakeholder meeting that involved courts, local providers as well as DHHR staff 
to talk about issues pertaining to that area. These were held four times in 2019 with 302 
participants total.  

¶ Held a training in January 2019 for GALs that reached over 180 participants and have another 
planned in the late fall 2020. 

West Virginia Court Improvement Program will not be moving forward with seeking title IV-E funds to 
support and enhance legal representation for the child welfare agency, parents and children.  

West Virginia DHHR has entered into preliminary discussion, regarding the Memoranda of Understanding, 
with Public Defender Services (PDS), a division of the Department of Administration, and the Court 
Improvement Program of the Supreme Court of Appeals of West Virginia.  There is more work to be done 
before the memorandum can be finalized. 

West Virginia Regional Partnership Grants 
West Virginia was awarded the Regional Partnership Grant (RPG) for Cabell, Wayne, and Lincoln Counties.  
RPG serves children that are involved with Child Protective Services due to substance abuse. The grant 
provides a wrap-around approach for the service delivery.  The population served is ages 0-12.  Marshall 
¦ƴƛǾŜǊǎƛǘȅΣ tǊŜǎǘŜǊŀ /ŜƴǘŜǊΣ ŀƴŘ /ƘƛƭŘǊŜƴΩǎ ƘƻƳŜ {ƻŎƛŜǘȅ Ƙave partnered with the Department of Health 
and Human Resources to provide these services.  The referral for these services originates within the 
Bureau for Children and Families.   
 

Update 2021:  

During 2019, Prestera Center reports that the Regional Partnership Grant has served 171 adults and 149 
children by providing these families with wraparound services that will assist them in overcoming their 
substance use disorder. The focus has been on providing the families with services that they will benefit 
from long after RPG services are removed from their home. The Program Director maintains office hours 
ƛƴ ŜŀŎƘ ŎƻǳƴǘȅΩǎ 5IIw ƭƻŎŀƭ ƻŦŦƛŎŜ ǘƻ ǎǘŀŦŦ ŎǳǊǊŜƴǘ ŎŀǎŜǎ ǿƛǘƘ /t{ ŀƴŘ /ommunity Service Managers (CSM). 
The purpose of these meetings is to provide information, coordinate care, assure barriers to referrals are 
addressed, and discuss possible recruits for the program. 

In calendar year 2020, the following goals for this program include the following: 

¶ Serve 200 children impacted by parental substance use and their families using wraparound 
processes resulting in improved well-being, safety, permanency for the child; recovery for the 
parent(s); and family strengthening. 

¶ Establish improved processes and norms for confidential information sharing between all those 
ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ŦŀƳƛƭȅΩǎ ǇƭŀƴΦ  
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¶ Establish practices for reunification services for children impacted by parental substance use and 
ƳŀƪŜ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦƻǊ ǊŜǳƴƛŦƛŎŀǘƛƻƴ ǎŜǊǾƛŎŜǎ ŦƻǊ ²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ ŎƘƛƭŘǊŜƴ ƛƴ ƻǳǘ-of-home 
placements.  

 
Education of Children in Out of Home Care Advisory Committee 
The Education of Children in Out-of-Home Care Advisory Committee focused on the following major 
objectives during 2018: (1) Build a data sharing system between the West Virginia Department of Health 
and Human Resources and the West Virginia Department of Education to implement the provisions of the 
federal Every Student Succeeds Act, called ESSA, which requires the West Virginia Department of 
Education to annually report on the educational status and achievement of children in foster care; (2) 
Increase educational participation in multi-disciplinary teams; and (3) Monitor the educational programs 
of children placed out-of-state. 

Update 2021:  

During 2019, the Education of Children in Out-of-Home Care Advisory Committee the three focus areas 
remained key workgroup tasks.  With the data exchange in place for West Virginia Department of Health 
and Human Resources to send data to the West Virginia Department of Education in compliance with Every 
Student Succeeds Act, called ESSA, the committee continued to work through development of the data use 
agreement for the bi-directional exchange of data with WVDHHR. With a desire to increase educational 
participation in multi-disciplinary teams, specific attention to requirements for notification to education 
and updatable tables of contact data from WVDE were included in the PATH system discussions. With the 
expansion of data provided to WVDE in the weekly file, out-of-state placements and exits are monitored 
to children and work to transition them back into community educational settings, as well as periodically 
inspect the out-of-state facilities.  During 2019, the Department of Education began to match and analyze 
the data for school years 2017-18 and 2018-19. 

For school years 2017-18 and 2018-19, the Department of Education matched 6,082 and 6,289 school 
records, respectively, for students in out-of-home care which were reported to the Department by the 
Department of Health and Human Resources. Of these records, 3,023 students were assessment eligible 
(included in grade levels in which students participate in the standardized testing program) in 2017-18 and 
2,741 students were assessment eligible in 2018-19. A total of 369 assessment records were not found for 
students in 2017-18 and 193 were not found in 2018-19. Therefore, the total number of assessment records 
used in reporting the educational status and achievement information for children in out-of-home care for 
2017-18 was 2,652 and for 2018-19, 2,616. 

One of the objectives of the Education of Children in Out-of-Home Care Advisory Committee is to identify 
promising and best practices in education for children in out-of-home care. During 2019, the Advisory 
Committee endorsed an evidenced-based academic mentoring program for children who show warning 
signs of disengagement with school and who are at risk of dropping out. The program, based in Clay 
County, is called the Bridge and is operated by Mission West Virginia, Inc.  Bridge serves students in Clay 
County schools, including children in foster care and uses a nationally validated program called Check & 
Connect, developed by the University of Minnesota. In Clay County, the results for the Bridge program in 
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2018-19 demonstrated a dramatic improvement in school behavior, academic performance, and 
promotion and graduation rates. The Advisory Committee plans to help disseminate information about 
the program and its effectiveness to other county school districts and stakeholders in 2020. Below is the 
updated information on the Bridge program.  This information was erroneously reported in the Chaffe 
section in the CFSP.  All updates regarding this program will now be located here. 

April 2019 ς December 2019 

¶ 15 returning 2018-19 students and 19 new students 

¶ 33 of the 34 one on one students maintained or improving in academics   

¶ April 1st-December 31st,931 Connects with one on one students 

¶ 57 students had access to college campus visits in September and October 2020 

¶ 0 truancy with attendance  

¶ 4 students have had discipline (in school, out of school suspension or lunch detention 

Partial year reporting is difficult due to typically reporting by school year.  For the 2022 APSR the 
programs information will report the full 2019-2020 school year and continue to report by school year 
thereafter. 

During 2020, the Education of Children in Out-of-Home Care Advisory Committee will continue to work on: 
(1) facilitating the implementation of the foster care provisions of the Every Student Succeeds Act (ESSA); 
(2) increasing educational participation in multi-disciplinary team meetings; (3) reporting on the 
educational status and achievement of children in out-of-home care; (4) improving and expanding 
transitional services; and, (5) identifying promising and best practices in the education of children in foster 
care. 

 

Child Welfare Collaborative 
The West Virginia Child Welfare Collaborative is an open and independent group of stakeholders, with 
meetings facilitated by WV DHHR for the purpose of sharing information, ideas, and feedback surrounding 
major child welfare reform initiatives throughout the state.  Meetings are open to interested parties, and 
regular attendees include representatives of the Legislative, Judicial, and Executive branches of state 
government, foster and adoptive families, residential care providers, socially necessary service providers, 
educational institutions, social work organizations, advocacy organizations, law enforcement, and 
concerned citizens.   

Child Welfare Community Collaboratives 

In addition to these high-level collaborative groups, West Virginia has community collaboratives that 
combine several counties or districts together to review existing services and develop new services within 
the collaborative community. Members of these collaboratives include Family Resource Networks, DHHR 
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Community Service Managers, local providers of community services as well as foster care services. These 
collaboratives meet routinely to identify gaps in services in their communities and their members take 
these service gaps to their Regional Summits. Regional Directors then relay the identified service gaps 
from the Regional Summits to Bureau for Children and Families Leadership.  

Members of the Regional Summits as well as local collaboratives were involved in helping to develop the 
ǎǘŀǘŜΩǎ tǊƻƎǊŀƳ LƳǇǊƻǾŜƳŜƴǘ tƭŀƴΦ ²Ŝǎǘ ±ƛǊƎƛƴƛŀ ǊŜŎŜƛǾŜŘ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ŦǊƻƳ ǘƘŜ /ŀǇŀŎƛǘȅ /ŜƴǘŜǊ 
for States to identify key issues that led to several areas needing improvement during the Child and Family 
Services Review. BCF staff as well as community stakeholders involved met numerous times to identify 
overarching themes that could be targeted to improve outcomes. From those meetings, goals were 
ǎŜƭŜŎǘŜŘΣ ŀƴŘ ŀ tLt ŘŜǾŜƭƻǇŜŘΦ tƭŜŀǎŜ ǎŜŜ ²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ ǎǳōƳƛǘǘŜŘ tLtΦ 

In the next five years, the state will improve its organization and operation of these community hubs.  The 
expectation is that these community hubs will develop extensive resource directories through the Family 
Resource Networks and communities to front-line staff and families in need of assistance.  

The increase of availability and accessibility and knowledge of existing services within communities will 
help provide wrap-around at a community level to prevent families coming to agencies attention. The goal 
is to develop a more family friendly, cohesive, community-based structure for the development and use 
of services. The Child Welfare System in West Virginia will concentrate on becoming more pro-active in 
its delivery of services. Department of Justice (DOJ) partnered with the West Virginia Department of 
IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ wŜǎƻǳǊŎŜǎ ƛƴ ǎǳǇǇƻǊǘ ƻŦ ²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ Ǉƭŀƴ ǘƻ ŜȄǇŀƴŘ ǎǘŀǘŜǿƛŘŜ community-based 
services, such as, mobile crisis response, wrap-around services, in-home behavioral support services and 
Expanded School mental health services. 

The state is also exploring the use of Family Treatment Drug Courts and has selected a few counties in 
which to pilot this program. At this point, details have not been finalized. It will be based on the national 
model. For details please refer to https://www.ndci.org/  

In addition to Family Treatment Drug Courts, West Virginia has been researching the Sobriety Treatment 
and Recovery Team (START) Model since 2016 and is again exploring the possibility of implementing this 
program in piloted areas. The program is designed to meet the needs of young children with substance-
abusing parents involved with the child welfare system. It uses an intensive intervention model that 
integrates addiction services, family preservation, community partnerships, and best practices in child 
welfare and substance abuse treatment. The program aims to reduce recurrence of child abuse and 
neglect, improve substance abuse disorder (SUD) treatment rates, build protective parenting capacities, 
ŀƴŘ ƛƴŎǊŜŀǎŜ ǘƘŜ ǎǘŀǘŜΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ŀŘŘǊŜǎǎ Ŏƻ-occurring substance abuse and child maltreatment. It was 
adapted in 2006 from the START model developed in Cleveland, Ohio, and has been used successfully in 
Kentucky. For more information visit https://www.zerotothree.org/resources/811-kentucky-sobriety-
treatment-and-recovery-team-start-program-for-parents-involved-with-the-child-welfare-system  

Update 2021: 

https://www.ndci.org/
https://www.zerotothree.org/resources/811-kentucky-sobriety-treatment-and-recovery-team-start-program-for-parents-involved-with-the-child-welfare-system
https://www.zerotothree.org/resources/811-kentucky-sobriety-treatment-and-recovery-team-start-program-for-parents-involved-with-the-child-welfare-system
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The Statement of Work for the Sobriety Treatment and Recovery Teams (START) project has been approved 
with an expected launch date of mid to late 2020.  During 2020 Prestera center partnered with the Bureau 
for Children and Families and Kanawha County Child Protective Services (CPS) to implement the Sobriety 
Treatment and Recovery Teams (START).  This pilot project is a new standard for addiction care, aimed at 
improving immediate and extended family unity and resiliency through wrap around substance use 
disorder (SUD) treatment.  Participating families along with contracted social workers and family mentors 
will work together to develop specialized recovery plans. The goals of this project are to improve child 

safety, strengthen parenting skills, and increase the number of family members actively engaged in SUD 
treatment. Preliminary planning is underway to add an additional rural county to this pilot project.  

1. Update on Assessment of Performa nce 

The most reliable data West Virginia has, to evaluate performance is the CFSR style reviews, Adoption and 
Foster Care Analysis and Reporting System (AFCARS) and National Child Abuse and Neglect Data System 
(NCANDS). West Virginia has a comprehensive qualitȅ ŀǎǎǳǊŀƴŎŜ ǎȅǎǘŜƳ ƛƴ ƻǇŜǊŀǘƛƻƴΦ ¢ƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ 
QA system operates in all jurisdictions of the state and is part of an overall Continuous Quality 
LƳǇǊƻǾŜƳŜƴǘ ό/vLύ ǇǊƻŎŜǎǎΦ ²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ ǉǳŀƭƛǘȅ ŀǎǎǳǊŀƴŎŜ ǎȅǎǘŜƳ ǳǘƛƭƛȊŜǎ Řŀǘŀ ŦǊƻƳ ǾŀǊƛƻǳǎ ǎƻǳǊŎŜǎ 
to monitor the efficacy of program improvement measures. The State utilizes CFSR style social service 
ǊŜǾƛŜǿ Řŀǘŀ ƛƴ ŎƻƴƧǳƴŎǘƛƻƴ ǿƛǘƘ ǘƘŜ {ǘŀǘŜΩǎ Řŀǘŀ ǇǊƻŦƛƭŜ όŎƻƴǘŜȄǘǳŀƭ Řŀǘŀ ǊŜǇƻǊǘύΣ ŀƴŘ Řŀǘŀ ŦǊƻƳ ǘƘŜ {ǘŀǘŜΩǎ 
Statewide Automated Child Welfare Information System (SACWIS) in the development, planning, and 
monitoring of Child and Family Services Plan (CFSP) goals and other statewide child welfare initiatives. 
The Division of Planning and Quality Improvement (DPQI) utilizes the case review process and standards 
set forth by the US Department of Health and Human Services administration for Children and Families. 
¢Ƙƛǎ ǇǊƻŎŜǎǎ ƛǎ ǳǎŜŘ ŦƻǊ ǘƘŜ Ŏƻƴǘƛƴǳƻǳǎ ƳŜŀǎǳǊŜƳŜƴǘ ƻŦ ǘƘŜ {ǘŀǘŜΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ƛƴ ǘƘŜ ŀǊŜŀǎ ƻŦ ǎŀŦŜǘȅΣ 
permanency, and well-being. (Refer to-Quality Assurance Systemic Factor Section)  

The DPQI social services case review data provides for continuous quality improvement through the 
ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ƻŦ ǘƘŜ ŘƛǎǘǊƛŎǘΩǎ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ŀǊŜŀǎ ŦƻǊ ƛƳǇǊƻǾŜƳŜƴǘΦ ¢ƘŜ ǊŜǾƛŜǿ Řŀǘŀ ƛǎ ǳǎŜŘ ŀǘ ǘƘŜ ŘƛǎǘǊƛŎǘ 
level to evaluate case practice and assist districts in making improvements in the provision of services to 
children and families. Following the social service review exit with the district management team DPQI 
completes a comprehensive report on the results of the review. DPQI provides this information to Children 
and Adult Services and the Program Manager for Community Partnerships for the identification of service 
needs and development of services. DPQI compiles the exit summary data report and corrective action 
plan for eŀŎƘ ŘƛǎǘǊƛŎǘ ŀƴŘ ŘƛǎǘǊƛōǳǘŜǎ ǘƘŜ ŦƛƴŘƛƴƎǎ ǘƻ ǘƘŜ ŘƛǎǘǊƛŎǘΩǎ ƳŀƴŀƎŜƳŜƴǘ ǎǘŀŦŦΣ ǘƘŜ wŜƎƛƻƴŀƭ tǊƻƎǊŀƳ 
Manager, Regional Director, Director of Training, Policy Program Specialists, and Department Leadership. 

The Child and Family Services Reviews (CFSRs) Onsite Review Instrument and Instructions (OSRI) is the 

only official instrument to be used in rating a case for CFSR determinations of substantial conformity. 

The OSRI contains the questions, applicability notes, instructions, and definitions, which provide more 

detailed information.  

Child and Family Services Review Round 3 
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West Virginia began the round 3 Child and Family Services Review (CFSR) in January 2017 with the 
submission of the Statewide Assessment. The Administration for Children and Families (ACF) ChƛƭŘǊŜƴΩǎ 
Bureau approved the Department of Health and Human Resources Bureau for Children and Families 
(BCF) existing case review process, employing the federal onsite review instrument, for the purpose of 
the CFSR. The BCF Division of Planning and Quality Improvement (DPQI) staff reviewed 40 foster care 
cases and 25 in-ƘƻƳŜ ŎŀǎŜǎ ōŜǘǿŜŜƴ !ǇǊƛƭ нлмт ŀƴŘ {ŜǇǘŜƳōŜǊ нлмтΤ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳ ŎƻƴŘǳŎǘŜŘ 
secondary oversight of all 65 cases to ensure the accuracy of the ratings. Stakeholder interviews of BCF 
key ǇŀǊǘƴŜǊǎ ǿŜǊŜ ŀƭǎƻ ŎƻƳǇƭŜǘŜŘ ōȅ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳ ƛƴ !ǇǊƛƭ нлмтΤ ǘƘŜ ǊŜǎǳƭǘǎ ƻŦ ǘƘƻǎŜ ƛƴǘŜǊǾƛŜǿǎΣ 
together with the stateside assessment, were used to determine substantial conformity of systemic 
factors rated by the CFSR (45 CFR 1355.34(c).   
 
West VƛǊƎƛƴƛŀΩǎ /C{w Cƛƴŀƭ wŜǇƻǊǘ ǿŀǎ ǊŜŎŜƛǾŜŘ ŦǊƻƳ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳ ƛƴ 5ŜŎŜƳōŜǊ нлмтΦ ²Ŝǎǘ 
Virginia did not meet substantial conformity levels on the seven CFSR Outcomes and four of the seven 
CFSR Systemic Factors. West Virginia utilized the CFSR findings to begin a multi-faceted approach to 
gathering and analyzing information upon which to lay the foundation for systemic change within the 
child welfare system with the long-range goal of improving outcomes for WV children and families. The 
major factors impacting practice in West Virginia were identified through the review of the CFSR Final 
wŜǇƻǊǘΣ ǘƘǊƻǳƎƘ ²±Ωǎ /C{w ǎǘȅƭŜ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜ ǊŜǾƛŜǿ ŘŀǘŀΣ Řŀǘŀ ŦǊƻƳ ǘƘŜ {ǘŀǘŜΩǎ {ǘŀǘŜǿƛŘŜ !ǳǘƻƳŀǘŜŘ 
Child Welfare Information System (SACWIS), the Supreme Court of Appeals of West Virginia Child Abuse 
and Neglect (CAN) database, and consultation with external stakeholders. The cross-cutting barriers to 
higher outcome achievement identified include the inability to attract and retain qualified staff, failure 
to establish foster care resource homes at a rate sufficient to the rate of foster care entry, a lack of 
engagement with families to ensure child safety, identification of service needs, ensuring appropriate 
service provision, and the lack of services sufficient to address identified customer needs. 
 
The PIP development process focused on addressing the underlying conditions that hold the highest 
potential to positively impact WV children and families while aligning with the current child welfare 
reform initiatives. The PIP addresses CFSR Items 1-6 and 12-15. (See WV Program Improvement Plan Pgs. 
26-53) The WV Program Improvement Plan is not finalized and approved at this time, nonetheless the 
established goals are:  

¶ Goal 1- Creating and supporting a Healthy Workforce 

¶ Goal 2- Increase Family Support Services and Family Resource Homes to meet the needs of 
children and Families Community Support and Family Resources 

¶ Goal 3- Transforming the culture of child welfare management to increase competency, skill and 
accountability of our child welfare practice 

¶ Goal 4- Increase effectiveness and efficiency and create a prevention-focused organizational 
culture in order to ensure the needs of children and families are addressed throughout the life 
of the case. Various strategies to reach the goals are being developed.  

 
The West Virginia CFSR Rd. 3 Measurement Plan was approved in 2018. West Virginia intends to use state 
generated data and information from its CQI process for PIP monitoring and measurement of 
performance. Measurement of systemic factors will be by completion of the key activities associated 
with each strategy associated with the factor. Measurement of CFSR items and associated outcomes will 
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be measured by completion of social services case reviews completed by DPQI. West Virginia used state-
conducted case review data from December 1, 2017 through November 30, 2018 to establish a baseline. 
This result was a review of twelve districts representing all four regions of the state. The baseline included 
the review of 125 cases separated as 65 placement and 60 in-home. The original reporting periods are 
listed in the chart below. Each reporting period data set will contain the same number of districts and at 
a minimum the same number of cases. West Virginia has been advised that although the PIP has not yet 
been approved the reporting period case review data can be used to show progress toward reaching PIP 
improvement goals.  

 

Measurement Period Review Data Dates  Report Date 

Baseline December 1, 2017-November 30, 2018 December 2018  

1st Period June 1, 2018-May 31, 2019 
(125 cases, 60 in-home services, 65 
foster care)  

June 2019 

2nd Period  December 1, 2018-November 30, 2019 December 2019 

3rd Period June 1, 2019-May 31, 2020 June 2020 

4th Period December 1, 2019-November 30, 2020 December 2020 

5th Period  June 1, 2020-May 31, 2021 June 2121 

 
Data gathered during the first reporting period of June 2018-May of 2019 indicate WV met the PIP 
goal established for CFSR Items 2, 6, 12, and 13.  
 
Update 2021: 
 
¢ƘŜ ²± tǊƻƎǊŀƳ LƳǇǊƻǾŜƳŜƴǘ tƭŀƴ ǿŀǎ ŀǇǇǊƻǾŜŘ ōȅ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳΣ ŀƴŘ ǘƘŜ ǎǘŀǘŜ ǇǊƻǾƛŘŜŘ 
notice of the same on 12/13/19. The WV PIP Implementation Period is 12/1/19-11/30/21. The 
established goals are: 
 

¶ Goal 1- Creating and supporting a healthy workforce (Safety Outcome 1, Safety Outcome 2, 
Permanency Outcome 1, Permanency Outcome 2, Well-Being outcome 1, Well-Being Outcome 
2, Well-Being Outcome 3)  

¶ Goal 2- Increase family support services and family resource homes to meet the needs of 
children and families through community support and family resources. (Safety Outcome 2, 
Permanency Outcome 1, Well-Being Outcome 2, Well-Being Outcome 3, Systemic Factors: Case 
Review, Notice to Caregivers, Array of Services, Individualizing Services, Diligent Recruitment of 
Foster and Adoptive Homes)  

¶ Goal 3- Transforming the culture of child welfare management to increase competency, skill and 
accountability of our child welfare practice. (Safety Outcome 1, Safety Outcome 2, Permanency 
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Outcome 1, Permanency Outcome 2, Well-Being Outcome 1, Systemic Factors: Statewide 
Information System, Case Review)  

¶ Goal 4- Increase effectiveness and efficiency and create a prevention-focused organizational 
culture in order to ensure the needs of children and families are addressed throughout the life of 
the case. (Safety Outcome 1, Well-Being Outcome 1)  

 
 
The Federal Fiscal Year (FFY) 2019 social service case reviews were completed by the Division of 
Planning and Quality Improvement (DPQI). DPQI utilizes the January 2016 version of the Federal CFSR 
On-{ƛǘŜ wŜǾƛŜǿ LƴǎǘǊǳƳŜƴǘ όh{wLύ ŀǎ ǘƘŜ ǳƴƛǘΩǎ ǇǊƛƳŀǊȅ ƛƴǘŜǊƴŀƭ ǘƻƻƭ ŦƻǊ ŜǾŀƭǳŀǘƛƴƎ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ 
services delivery to children and families. Case related information was entered into the Online 
Monitoring System (OMS) and reports generated from that system are used for evaluating 
continuous quality improvement efforts within BCF. Administrative data reports, information from 
stakeholders, and other data sources are also used to update the assessment of performance.  
 
DPQI completed 129 CFSR style case reviews during the 2019 FFY. The FFY 2019 data is based upon 
the review of social services cases between October 1, 2018 to September 30, 2019. The review was 
comprised of 67 foster care and 62 in-home social service cases. DPQI staff conducted 684 interviews 
during FFY 2019. Of the interviews completed, 91 were with children, 151 were with parents, 57 were 
with foster parents, and 112 were judicial staff such as attorneys, guardian-ad-litem, juvenile 
probation officers, and Court Appointed Special Advocates, and the remainder were with other 
parties who may have information relative to the case review. Case reviews conducted were 
reflective of practice that occurred approximately 12 months prior to the date of the review. CFSR 
style case reviews were completed in each of the four regions of the state and included the following 
districts: Barbour/Preston/Taylor, Lincoln/Boone, Nicholas/Webster, Mercer, Cabell, Logan, 
Hampshire/Mineral, Kanawha, Marshall/Wetzel/Tyler, Wayne, Harrison, and Raleigh.  
 

Measurement Period Review Data Dates  Report Date 

Baseline December 1, 2017-November 30, 2018 December 2018  

1st Period June 1, 2018-May 31, 2019 Date of first PIP  

Measurement Progress 

Report  

2nd Period December 1, 2018-November 30, 2019 

3rd Period June 1, 2019-May 31, 2020 June 2020 

4th Period  December 1, 2019-November 30, 2020 December 2020 

5th Period June 1, 2020-May 31, 2021 June 2021 

6th Period December 1, 2020-November 30, 2021 December 2021 
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Non-Overlapping 

Period  

December 1, 2021-March 31, 2023  

7th Period (Optional)  June 1, 2021-May 31, 2022 June 2022 

8th Period (Optional) December 1, 2021-November 30, 2022 December 2022 

9th Period (Optional & 

Condensed)  

June 2022-March 31, 2023 April 2023 

 
Data related to Program Improvement Plan goal achievement will be reported out in the West 
Virginia Child and Family Services Review Round 3 Program Improvement Plan Progress Report. The 
ǊŜǇƻǊǘ ǿƛƭƭ ōŜ ǎŜƴǘ ŜƭŜŎǘǊƻƴƛŎŀƭƭȅ ǘƻ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳ ōȅ ǘƘŜ ŘǳŜ ŘŀǘŜ ƻŦ WǳƴŜ мΣ нлнлΦ  

 

Safety  

Safety Outcome 1: Children are, first and foremost, protected from abuse and neglect.  

Timeliness of Initiating Investigations of Reports of Child Maltreatment (Item 1)  

Purpose of Assessment: To determine whether responses to all accepted child maltreatment reports 

received during the period under review were initiated, and face-to-face contact with the child(ren) 

made, within the time frames established by agency policies or state statutes.  

Strength Rating Defined  

Å Timely face-to-face contact with children occurred on all investigations and/or assessments 

during the period under review (within state policy guidelines) AND  

Å All investigations and/or assessments during the period under review were initiated timely 

(within state policy guidelines).  

Å OR, if policy guidelines could not be met, it was due to circumstances beyond the control of the 

agency.  

 

Concerted Efforts Required and/or Special Considerations in Rating  

Circumstances beyond the control of the agency may include:   

Å Other agencies (such as law enforcement) causing delays  

Å Child/family not located despite documented efforts to locate them  

Å Lack of Community Resources 
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If the state has a policy that allows for exceptions to the face-to-face contact time frames when the child 

ƛǎ ƛƴ ǘƘŜ ƘƻǎǇƛǘŀƭ όƻǊ ƻǘƘŜǊ ǎǇŜŎƛŦƛŎ ŎƛǊŎǳƳǎǘŀƴŎŜǎύΣ ǊŜǾƛŜǿŜǊǎ ǎƘƻǳƭŘ ǊŀǘŜ ǘƘŜ ƛǘŜƳ ōŀǎŜŘ ƻƴ ǘƘŜ ǎǘŀǘŜΩǎ 

policy requirements.    

Goals and strategies to impact Safety Outcome 1 are in the WV Program Improvement Plan pgs. 26-29, 

44-49, 51-53 

DPQI Quality Assurance Case Review Data 

 Baseline: 61.9% 

PIP Goal: 69.7% 

Reporting Period 6/2018-5/2019: 60.27% 

 

Source: DPQI Case Review Data 
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Source: COGNOS Time to First Contact Report FFY 2018 

 

 

Source: COGNOS Statewide Referrals Report Calendar Year 2018 

The outcome rating for Safety 1 based on DPQI case reviews for federal fiscal year 2018 indicates safety 
outcome one was substantially achieved in 55.56% of the cases reviewed, and not achieved in 44.44% of 
the cases reviewed. FFY data is based on case reviews completed October 1, 2017 to September 30, 2018. 
Case reviews are reflective of practice that occurred 12 months prior to the date of the review. The Child 
and Family Reviews Rd. 3 baseline indicated this measure as substantially achieved in 61.9% of the 
applicable cases reviewed. The WV Program Improvement Goal for this item is 69.7%  

COGNOS reports provide calendar year data regarding the time to first contact. The Time to First Contact 
Report is monitored by the District Community Services Managers, Regional Directors, and the Deputy 
Director of Field Operations on a regular basis. The COGNOS Statewide Referrals report continually shows 
an increase in the number of child maltreatment reports received and assigned for further assessment.  

West Virginia continues to perform substantially below the 95% compliance threshold. The state 
continues to utilize crisis teams to assist Districts experiencing a backlog in Family Functioning 
Assessments. The teams have been expanded to now include distirct level CPS staff who agree to work 
outside of their district for a breif period of time. These workers are given monetary incidentives to assist 
in the FFA backlog reduction effort.  

Further analysis is needed regarding the referral acceptance rate versus the substantiation rate of child 
maltreatment on new intakes. Therefore this issue is being addressed in the WV Program Improvement 
Plan throough a threshold analysis conducted by the Capacity Center for States. This will examine the 
number of duplicate intakes on the same family/child accepted/assigned, percentage of intakes assigned 
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versus maltreatment findings found, as well as other areas of the intake proccess to determine what 
corrective action is needed.  

Update 2021: 

DPQI Quality Assurance Case Review Data 

 FFY 2018: 55.56% 

FFY 2019: 53.62% 

 

Source: DPQI Case Review Data 

 

Source: COGNOS Time to First Contact Report FFY 2019 
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Source: COGNOS Statewide Referrals Report Calendar Year 2019 

CFSR Measure: Recurrence of Maltreatment  

Of all children who were victims of a substantiated maltreatment report during a 12 month period, the 
percentages who were victims of another substantiated maltreatment report within 12 months will be 
9.5% or less.  

CFSR Round 3 Data Profile February 2020 

Observed Performance:  FY16-17 is 3.5%  

     FY17-18 is 7.4%  

Risk Standardized Performanace: FY16-17 is 4.6% 

   FY17-18 is 9.4%  

CFSR Measure: Maltreatment in Foster Care   

Of all children in out-of-home care during a 12 month period, the victimization rate per 100,000 days of 
care will be 9.67 or less.  

CFSR Round 3 Data Profile February 2020 
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    FY17 is 3.43  

Risk Standardized Performanace: FY16 is 1.96 

                FY17 is 4.70  

CFSR Outcome Safety 1 is comprised of one CFSR Item (Item 1). The outcome rating for Safety 1 based on 
DPQI case reviews for federal fiscal year 2019 indicates Safety Outcome 1 was substantially achieved in 
53.62% of the cases reviewed, and not achieved in 46.38% of the cases reviewed. FFY data is based on case 
reviews completed October 1, 2018 to September 30, 2019. The outcome rating for Safety 1 based on DPQI 
case reviews for federal fiscal year 2018 indicates safety outcome one was substantially achieved in 
55.56% of the cases reviewed, and not achieved in 44.44% of the cases reviewed. FFY data is based on case 
reviews completed October 1, 2017 to September 30, 2018. Case reviews are reflective of practice that 
occurred 12 months prior to the date of the review. 

COGNOS reports provide calendar year data regarding the time to first contact. The Time to First Contact 
Report continues to be monitored by the District Community Services Managers, Regional Directors, and 
the Deputy Directors of Field Operations on a regular basis. During calendar year 2019 the COGNOS 
Statewide Referral report indicates the number of child maltreatment reports received and assigned for 
further assessment decreased when compared to prior years. There were 175 less referrals received during 
calendar year 2019, and the percentage of intakes assigned for further assessment declined from 65.92% 
to 61.75%.   

The West Virginia Department of Health and Human Resources (hereafter The Department) met the two 
CFSR safety data indicators. The Department met the national standard that 9.5% or less of children with 
a substantiated child maltreatment report had a second substantiated child maltreatment report within 
twelve months. The Department also met the national standard of 9.67 or less incidence of maltreatment 
in out-of-home care per 100,000 days in care.  

Despite meeting the two CFSR safety data indicators, and receiving  and accepting for further assessment, 
a lower number of child maltreatment reports during FFY 2019 than during FFY 2018, the agency was not 
able to increase the percentage of cases in which face to face contact with the alleged child victim was 
made within the assigned timeframe. The primary rational for missed timeframes given by caseworkers is 
caseload size. Stratigies to positively impact Outcome Safety 1 are included in the West Virginia Program 
Improvement Plan. These stratigies include a threshold analysis of the Centralized Intake system, worker 
recruitment and retention activities, and the closure of ongoing cases in which child safety has been 
assured. Data related to PIP goal achievement will be reported out in the West Virginia Child and Family 
Services Review Round 3 Program Improvement Plan Progress Report. The report will be sent electronically 
ǘƻ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳ  ōȅ ǘƘŜ ŘǳŜ ŘŀǘŜ ƻŦ WǳƴŜ мΣ нлнлΦ 
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Safety Outcome 2: Children are safely maintained in their homes whenever  

possible and appropriate. 

Services to Family to Protect Children in the Home and Prevent Removal or Re-Entry into Foster 

Care (Item 2) 

Purpose of Assessment: To determine whether, during the period under review, the agency made 
ŎƻƴŎŜǊǘŜŘ ŜŦŦƻǊǘǎ ǘƻ ǇǊƻǾƛŘŜ ǎŜǊǾƛŎŜǎ ǘƻ ǘƘŜ ŦŀƳƛƭȅ ǘƻ ǇǊŜǾŜƴǘ ŎƘƛƭŘǊŜƴΩǎ ŜƴǘǊȅ ƛƴǘƻ ŦƻǎǘŜǊ ŎŀǊŜ ƻǊ 
re-entry after a reunification. 

Strength Rating Defined 

¶ In cases where safety issues were present, safety-related services were offered 
to families to prevent removal of children during the period under review. 

¶ OR, if safety-related services were not offered, this was because the safety issues 
warranted immediate removal of the child. 

Concerted Efforts Required and/or Special Considerations in Rating 

This item is solely focused on rating the provision of appropriate safety-related services in response 
to safety concerns. If implementing a safety plan was the only provision needed to ensure the 
ŎƘƛƭŘǊŜƴΩǎ ǎŀŦŜǘȅ ǊŀǘƘŜǊ ǘƘŀƴ ǎŀŦŜǘȅ-related services, this item should be rated as Not Applicable (NA) 
and the safety plan should be assessed in Risk and Safety Assessment and Management (Item 3). 

Concerted efforts include working to engage families in needed safety-related services and 
ŦŀŎƛƭƛǘŀǘƛƴƎ ŀ ŦŀƳƛƭȅΩǎ ŀŎŎŜǎǎ ǘƻ ǘƘƻǎŜ ǎŜǊǾƛŎŜǎΦ 

Goals and strategies to impact Safety Outcome 2 are in the WV Program Improvement Plan pgs. 26-29, 

36-42, 44-49 

DPQI Quality Assurance Case Review Data 

 Baseline: 37.3% 

PIP Goal: 45.9% 

Reporting Period 6/2018-5/2019: 52.46% 
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Source: DPQI Case Review Data 

 

Source: DPQI Case Review Data 2018 FFY 
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Source: DPQI Case Review Data 

Update 2021: 

DPQI Quality Assurance Case Review Data 

FFY 2018: 40.70% 

FFY 2019: 57.41% 

 

 

Source: DPQI Case Review Data 
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Source: DPQI Case Review Data 2019 FFY 

 

Source: DPQI Case Review Data 

Risk and Safety Assessment and Management (Item 3) 

Purpose of Assessment: To determine whether, during the period under review, the agency made 
concerted efforts to assess and address the risk and safety concerns relating to the child(ren) in 
their own homes or while in foster care. 

Strength Rating Defined 
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¶ For cases with risk and/or safety concerns present during the period under review, the 
agency conducted initial and/or ongoing assessments of all children in the family during the 
period under review, unless the time frame and circumstances did not warrant ongoing 
assessments. 

¶ The assessments were of good quality, accurately identifying risk and safety 
concerns, and they occurred at key junctures of the case. 

¶ If safety concerns were identified during the period under review, the agency adequately 
addressed concerns and/or responded by developing and monitoring appropriate safety plans 
ǘƘŀǘ ŜƴǎǳǊŜŘ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ǎŀŦŜǘȅΦ 

¶ There were no repeat maltreatment and/or recurring safety concerns within 6 months 
of a report substantiated and/or accepted during the period under review. 

¶ Additionally, for foster care cases, there were no safety concerns related to visitation 
with parents or family members during the period under review and there were no safety 
ŎƻƴŎŜǊƴǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ Ŧƻster care placement during the period under review. 

Concerted Efforts Required and/or Special Considerations in Rating 

Consider worker visitation practices (Caseworker Visits with Child [Item 14] and Caseworker Visits 
with Parents [Item 15]) when assessing this item. Although a rating on this item does not need to be 
consistent with the ratings on worker visits, reviewers should consider whether the frequency and 
quality of worker visits with children and/or parents supported quality assessments of risk and safety. 

Documentation of completed assessments in a case record alone is not enough to decide that this 
item could be rated as a Strength. Reviewers must also determine the quality of assessments, assess 
whether there were any concerns present during the period under review, and evaluate whether 
the agency responded appropriately to any concerns. 

Goals and strategies to impact Safety Outcome 2 are in the WV Program Improvement Plan pgs. 26-29, 

36-42, 44-49 

DPQI Quality Assurance Case Review Data 

 Baseline: 29.6% 

PIP Goal: 34.8% 

Reporting Period 6/2018-5/2019: 32.8% 
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Source: DPQI Case Review Data 

 

 

Source: DPQI Case Review Data 

Update 2021: 

DPQI Quality Assurance Case Review Data 

 FFY 2018: 28% 

FFY 2019: 37.98% 
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Source: DPQI Case Review Data 

 

 

Source: DPQI Case Review Data 

Outcome Safety 2 is measured by performance on Items 2-services to protect children in the home and prevent 
foster care entry or re-entry and 3-risk and safety assessment and management on the 2016 Federal CFSR 
Onsite Review Instrument. The outcome rating for Safety 2 based on case reviews for federal fiscal year 2019 
indicates Safety Outcome 2 was substantially achieved in 35.66% of the cases reviewed, partially achieved in 
17.05%, and not achieved in 47.29% of the cases reviewed during federal fiscal year 2019. FFY data is based on 
case reviews completed October 1, 2018 to September 30, 2019. FFY 2018 data shows Outcome Safety 2 was 
substantially achieved in 27.2% of the cases reviewed, partially achieved in 9.6%, and not achieved in 63.2% of 
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the cases reviewed. Case reviews are reflective of practice that occurred 12 months prior to the date of the 
review.  

DPQI social services case reviews show an increase in the performance on both CFSR items 2 and 3. Despite this 
increase both items remain far below the 90% compliance threshold. Caseload size and the inability to ensure 
adequate staffing levels are observed as impacting the case review outcomes. Strategies to positively impact 
Outcome Safety 2 are included in the West Virginia Program Improvement Plan. These include efforts to recruit 
and retain staffing levels, activities to ensure quality contact between caseworkers and children and families 
occurs regularly, and that assessments of child safety are completed throughout the life of each case. Data 
related to PIP goal achievement will be reported out in the West Virginia Child and Family Services Review 
wƻǳƴŘ о tǊƻƎǊŀƳ LƳǇǊƻǾŜƳŜƴǘ tƭŀƴ tǊƻƎǊŜǎǎ wŜǇƻǊǘΦ ¢ƘŜ ǊŜǇƻǊǘ ǿƛƭƭ ōŜ ǎŜƴǘ ŜƭŜŎǘǊƻƴƛŎŀƭƭȅ ǘƻ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ 
Bureau by the due date of June 1, 2020. 

Child abuse and neglect is often a symptom of larger social problems, such as substance abuse, which have no 
simple answers or quick fixes. West Virginia struggles with an ever-increasing number of child welfare cases in 
which substance abuse is an identified risk factor. This is demonstrated in the CAN database chart below. The 
nature of addiction, coupled with the inability to provide substance abuse treatment in a timely fashion, results 
in abuse and neglect petitions and negatively impacts outcomes in the West Virginia child welfare system. 

The Supreme Court of Appeals of West Virginia Child Abuse and Neglect (CAN) database was created to collect 
and track the status and timeliness of all West Virginia child abuse and neglect cases. The Court Services Division 
has trained staff to indicate which risk factors were present and mentioned in the original petition as a reason 
for filing the abuse and neglect petition. These cases may have more than one risk factor indicated. The data 
presented in the following risk-factor analysis was pulled from the CANS Database 
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The Supreme Court of Appeals of West Virginia Child Abuse and Neglect (CAN) database 

Permanency 

Permanency Outcome 1: Children have permanency and stability in their living 

situations. 

Stability of Foster Care Placement (Item 4) 

Purpose of Assessment: To determine whether the child in foster care is in a stable placement at the 
time of the onsite review and that any changes in placement that occurred during the period under 
ǊŜǾƛŜǿ ǿŜǊŜ ƛƴ ǘƘŜ ōŜǎǘ ƛƴǘŜǊŜǎǘǎ ƻŦ ǘƘŜ ŎƘƛƭŘ ŀƴŘ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ŀŎƘƛŜǾƛƴƎ ǘƘŜ ŎƘƛƭŘΩǎ ǇŜǊƳŀƴŜƴŎȅ 
goal(s). 

Strength Rating Defined 

¶ A child only experienced one placement setting during the period under review, and 
that placement is stable. 

¶ OR, ǘƘŜ ŎƘƛƭŘΩǎ ŎǳǊǊŜƴǘ ǇƭŀŎŜƳŜƴǘ ƛǎ ǎǘŀōƭŜΣ ŀƴŘ ŜǾŜǊȅ ǇƭŀŎŜƳŜƴǘ ƳŀŘŜ ŦƻǊ ǘƘŜ ŎƘƛƭŘ 
during the period under review was based on the needs of the child and/or to promote 
the accomplishment of case goals. 

Concerted Efforts Required and/or Special Considerations in Rating 

None. 

Goals and strategies to impact Permanency Outcome 1 are in the WV Program Improvement Plan pgs. 

26-29, 36-42 

DPQI Quality Assurance Case Review Data 

 Baseline: 73.8% 

PIP Goal: 80.8% 

Reporting Period 6/2018-5/2019: 76.92% 

Outcome Safety 2 is measured by performance on Items 2 and 3 on the 2016 Federal CFSR Onsite Review 
Instrument. The outcome rating for Safety 2 based on case reviews for federal fiscal year 2018 indicates Safety 
Outcome 2 was substantially achieved in 27.2% of the cases reviewed, partially achieved in 9.6%, and not 
achieved in 63.2% of the cases reviewed during federal fiscal year 2018. FFY data is based on case reviews 
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completed October 1, 2017 to September 30, 2018. Case reviews are reflective of practice that occurred 12 
months prior to the date of the review. The Child and Family Reviews Rd. 3 baseline indicated Item 2 as a 
strength in 37.39% of the applicable cases reviewed. The WV Program Improvement Goal for this item is 45.9%. 
Improvement was observed on the measurement for Item 2, services to families to protect children in the 
home and prevent removal or re-entry into foster care, during the first reporting period. The item rated 52.46% 
strength during this timeframe. Therefore, meeting the PIP goal for this item. The Child and Family Reviews Rd. 
3 baseline indicated Item 3 as a strength in 29.6% of the applicable cases reviewed. The WV Program 
Improvement Goal for this item is 34.8%     

Barriers to higher levels of achievement on this outcome include, as reported by district staff, the lack of 
effective outpatient and in-patient treatment programs to address addiction along with an overall lack of 
quality mental health services for both adults and children. Districts also report a lack of quality in-home 
parenting services. The other important factor in monitoring safety in the home is worker contact with service 
providers and families. Caseworkers are not having regular contact with safety service providers according to 
DPQI case review interviewees, and case documentation.  

These barriers are being addressed in the WV PIP through efforts to support, recruit, and maintain agency 
staffing levels, and activities to improve knowledge about addiction and behavioral health services in the state. 
In addition, WV is addressing Safety Outcome 2 through the inclusion of more direct oversight by supervisors 
on casework practice through reflective supervision 

 

Source: DPQI Case Review Data 

Update 2021: 

DPQI Quality Assurance Case Review Data 

 FFY 2018: 67.69% 

FFY 2019: 65.67% 
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Source: DPQI Case Review Data 

CFSR Measure: Placement Stability 

Of all children who enter care in a 12-month period, the rate of placement moves, per 1,000 days of out-
of-home care will be 4.44 or fewer. 

CFSR Round 3 Data Profile February 2020 

Observed Performance:  19A19B is 2.62  

     18B19A is 2.52 

     18A18B is 2.82  

Risk Standardized Performance:  19A19B is 2.59 

      18B19A is 2.54 

      18A18B is 2.80 

Permanency Goal for Child (Item 5) 

Purpose of Assessment: To determine whether appropriate permanency goals were 
established for the child in a timely manner. 

Strength Rating Defined 

63.90%
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¶ ¢ƘŜ ŎƘƛƭŘΩǎ ǇŜǊƳŀƴŜƴŎȅ Ǝƻŀƭόǎύ ǿŀǎκǿŜǊŜ ŘƻŎǳƳŜƴǘŜŘ ƛƴ ǘƘŜ ŎŀǎŜ ŦƛƭŜ όǳƴƭŜǎǎ ŎŀǎŜ ǿŀǎ 
opened for fewer than 60 days). 
¶ Permanency goals during the period under review were established timely (assess 
timeliness by considering the length of time in foster care and the circumstances of the 
case). 
¶ tŜǊƳŀƴŜƴŎȅ Ǝƻŀƭǎ ŘǳǊƛƴƎ ǘƘŜ ǇŜǊƛƻŘ ǳƴŘŜǊ ǊŜǾƛŜǿ ǿŜǊŜ ŀǇǇǊƻǇǊƛŀǘŜ ŦƻǊ ǘƘŜ ŎƘƛƭŘΩǎ 
needs and considering the circumstances of the case. 
¶ Requirements were met (as applicable) for termination of parental rights under 
the Adoption and Safe Families Act. 

Concerted Efforts Required and/or Special Considerations in Rating 

Although this item is not focused on achievement of permanency goals, it does require the reviewer to 
consider whether the agency was conducting appropriate permanency planning for the child since he 
or she entered foster care and to assess the impact of those efforts during the period under review. 
The item is rated based on goals in place during the period under review, but reviewers must also 
document and consider how long the child was in foster care before a goal was established in 
determining the timely establishment and appropriateness of the goals. 

For example, in the case of a child who had been in foster care with a goal of reunification for several 
years before the period under review and the goal is changed to adoption at some point during the 
period under review, the agency's continuation of the reunification goal during the period under 
review would be considered not appropriate and the establishment of the adoption goal would not 
be considered timely. 

Goals and strategies to impact Permanency Outcome 1 are in the WV Program Improvement Plan pgs. 

26-29, 36-42 

DPQI Quality Assurance Case Review Data 

 Baseline: 63.1% 

PIP Goal: 70.7% 

Reporting Period 6/2018-5/2019: 64.62% 
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Source: DPQI Case Review Data 

Update 2021: 

DPQI Quality Assurance Case Review Data 

FFY 2018: 67.69% 

FFY 2019: 63.08% 

 

 

Source: DPQI Case Review Data 
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Achieving Reunification, Guardianship, Adoption, or Other Planned Permanent Living 
Arrangement (Item 6) 

Purpose of Assessment: To determine whether concerted efforts were made, or are being made, 
during the period under review to achieve reunification, guardianship, adoption, or other planned 
permanent living arrangement. 

Strength Rating Defined 

¶ During the period under review, the agency made concerted efforts to achieve 
timely permanency for the child. 

¶ hwΣ ŦƻǊ ŎƘƛƭŘǊŜƴ ǿƛǘƘ ǘƘŜ Ǝƻŀƭ ƻŦ ƻǘƘŜǊ ǇƭŀƴƴŜŘ ǇŜǊƳŀƴŜƴǘ ƭƛǾƛƴƎ ŀǊǊŀƴƎŜƳŜƴǘΣέ ŘǳǊƛƴƎ 
the period under review, the agency made concerted efforts to place the child in a living 
arrangement that could be considered permanent until discharge from foster care. 

Concerted Efforts Required and/or Special Considerations in Rating 

DŜƴŜǊŀƭƭȅΣ άǘƛƳŜƭȅ ŀŎƘƛŜǾŜƳŜƴǘέ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ǘƻ ƘŀǾŜ ƻŎŎǳǊǊŜŘ ǿƛǘƘƛƴ мн ƳƻƴǘƘǎ ŦƻǊ ǘƘŜ Ǝƻŀƭ ƻŦ 
reunification, within 18 months for the goal of guardianship, or within 24 months for the goal of 
adoption. However, the focus of this item is on assessing the efforts that were made to achieve 
permanency rather than on meeting the specific time frames noted for each goal. For example, if a 
child was reunified at the 12th month, but could have been reunified sooner had concerted efforts 
been made, the item could be rated as an Area Needing Improvement. Similarly, if a child did not 
achieve adoption within 24 months, but the agency and court had been making concerted efforts to 
achieve the goal of adoption despite circumstances beyond their control that caused a delay, the item 
could be rated as a Strength. 

Concerted efforts toward achieving permanency may include: 

¶ Actively and effectively implementing concurrent planning. Specifically, this means 
actively working on a second permanency goal simultaneously with the goal of reunification 
such that there is progress made to have that second goal for permanency achieved quickly 
should reunification not work out. 
¶ Regularly assessing the safety of the home and family to which the child is to 
return. This includes utilizing appropriate safety plans and safety-related services to 
allow reunification to occur timely and safely rather than waiting until all risk and safety 
concerns are fully resolved before reunification occurs. 
¶ Ensuring appropriate services are provided in a timely manner for parents seeking 
to achieve reunification 
¶ Lƴ ŎŀǎŜǎ ƻŦ ŀŘƻǇǘƛƻƴΣ ŎƻƴŘǳŎǘƛƴƎ ƳŜŘƛŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘΩǎ ǇŀǊŜƴǘǎΣ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜΣ 
to work toward obtaining voluntary terminations and avoiding lengthy court trials 
¶ Considering open ŀŘƻǇǘƛƻƴǎΣ ǿƘŜƴ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ōŜǎǘ ƛƴǘŜǊŜǎǘ 
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¶ Addressing any concerns, a child, youth, or prospective adoptive family may have 
about adoption through specific discussions or counseling 
¶ Conducting searches for absent parents and relatives early on and 
periodically throughout the case 
¶ Establishing paternity early on in cases, as applicable 
¶ Initiating child-specific recruitment efforts to identify permanent placements 
¶ Ensuring that permanency hearings are held timely, and thoroughly address the 
issues in the caǎŜ ŀƴŘ ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘ ŦƻǊ ǇŜǊƳŀƴŜƴŎȅ 
¶ Ensuring home studies or other legal processes required to finalize permanency 
happen timely 
¶ Finalizing the permanency of a placement for youth with a goal of Other 
Planned Permanent Living Arrangement through written agreements 

 
Goals and strategies to impact Permanency Outcome 1 are in the WV Program Improvement Plan pgs. 

26-29, 36-42 

DPQI Quality Assurance Case Review Data 

 Baseline: 69.2% 

PIP Goal: 76.6% 

Reporting Period 6/2018-5/2019: 78.46% 

 

Source: DPQI Case Review Data 
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COGNOS Point in Time Report 3/21/19 

 

COGNOS Point in Time Report 3/21/19 

Outcome Permanency 1 is measured by performance on Items 4, 5, and 6 of the 2016 Federal CFSR Onsite 
Review Instrument. During case reviews conducted during FFY 2018, Permanency 1 was substantially 
achieved in 35.38% of the cases reviewed, and partially achieved in 58.46% of the cases reviewed. Case 
reviews are reflective of practice that occurred approximately 12 months prior to the date of the review.  
The Child and Family Reviews Rd. 3 baseline indicated Permanency 1 as substantially achieved in 41.54% 
of the applicable cases reviewed. During this period Item 4 rated as strength in 73.8% of the applicable 
cases reviewed. The WV Program Improvement Goal for this item is 80.8%. The item rated 76.92% 
strength during the first PIP reporting period. The Child and Family Reviews Rd. 3 baseline indicated Item 
5 as rated strength in 63.1% of the applicable cases reviewed. The WV Program Improvement Goal for 
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this item is 70.7%. The item rated as strength in 64.62% of the applicable cases reviewed during the PIP 
first reporting period. The Child and Family Reviews Rd. 3 baseline indicated Item 6 as strength in 69.2% 
of the applicable cases reviewed. The WV Program Improvement Goal for this item is 76.6%. Improvement 
was observed on the measurement for Item 6, efforts to achieve permanency, during the first PIP 
reporting period. The item rated 78.46% strength during this timeframe. Therefore, meeting the PIP goal 
for this item.  

When Outcome Permanency 1 data is examined, improvement was observed in meeting the measure 
during FFYs 2017 and 2018. Agency leadership has taken steps to educate staff on the selection of 
appropriate permanency goals. The efforts appear to have been successful based upon the case review 
data for the last two federal fiscal years. The WV PIP will seek to further improve Outcome Permanency 1 
ōȅ ƛƳǇǊƻǾƛƴƎ ǎǘŀŦŦǎΩ ƪƴƻǿƭŜŘƎŜ ƻŦ ŀǾŀƛƭŀōƭŜ ǎŀŦŜǘȅ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ǎŜǊǾƛŎŜǎ ŀƴŘ ŜƴƘŀƴŎƛƴƎ ǘƘŜ ŎǳǊǊŜƴǘ 
services array to address substance abuse and other identified needs to ensure appropriate and 
individualized services are available and accessible. The WV PIP will also address this outcome by creating 
and supporting a healthy workforce and creating a prevention-focused organizational culture in order to 
ensure the needs of children and families are addressed throughout the life of the case.  

Update 2021: 

DPQI Quality Assurance Case Review Data 

 FFY 2018: 72.31% 

FFY 2019: 76.12% 

 

Source: DPQI Case Review Data 
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COGNOS Point in Time Report 1/10/20 

 

COGNOS Point in Time Report 1/10/19 

CFSR Measure: Permanency in 12 Months for Children Entering Foster Care  

Of all children who enter care in a 12-month period and stay for eight days or more, the percentage who 
discharge to permanency within 12 months of entering care will be 42.7% or higher. 

CFSR Round 3 Data Profile February 2020 

Observed Performance:  17A17B is 37.5% 
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     Due to data quality issues additional data sets are not available.   

Risk Standardized Performance:  17A17B is 37.6%    

    Due to data quality issues additional data sets are not available.  

CFSR Measure: Re-entry to Foster Care in 12 Months 

Of children who enter care in a 12-month period, who discharged within 12 months to reunification, live 
with relative, or guardianship, the percent who reenter care within 12 months of their discharge will be 
8.1% or less. 

CFSR Round 3 Data Profile February 2020 

Observed Performance:  17A17B is 9.9% 

    Due to data quality issues additional data sets are not available.   

Risk Standardized Performance:  17A17B is 6.2%    

    Due to data quality issues additional data sets are not available.  

 

CFSR Measure: Permanency in 12 Months for Children in Care 12 to 23 Months 

Of children in care on the first day of the 12-month period who had been in care between 12 and 23 
months, the percentage discharged to permanency within 12 months of the first day will be 45.9% or more.   

CFSR Round 3 Data Profile February 2020 

Observed Performance:  19A19B is 2.62  

    18B19A is 2.52 

    18A18B is 2.82  

Risk Standardized Performance:  19A19B is 60.4% 

      18B19A is 59.3% 

      18A18B is 60.9% 
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CFSR Measure: Permanency for Children in Care 24 Months or Longer  

Of children who enter care on the first day of the 12-month period who had been in care for 24 months or 
more, the percentage discharged to permanency within 12 months of the first day will be 31.8% or more. 

CFSR Round 3 Data Profile February 2020 

Observed Performance:  19A19B is 50.9%  

   18B19A is 54% 

   18A18B is 51.3%  

Risk Standardized Performance:  19A19B is 44.8% 

      18B19A is 47.2% 

      18A18B is 46.0% 

Outcome Permanency 1 is measured by performance on Items 4-stability of foster care placement, 5-
permanency goal for the child, and 6-achieving reunification, guardianship, adoption, or other planned 
permanent living arrangement of the 2016 Federal CFSR Onsite Review Instrument. During case reviews 
conducted during FFY 2019, Permanency 1 was substantially achieved in 34.33% of the cases reviewed, 
and partially achieved in 58.21% of the cases reviewed. Case reviews are reflective of practice that 
occurred approximately 12 months prior to the date of the review.  DPQI case review data for Outcome 
Permanency 1 shows a slight decrease in meeting the measure when FFYs 2018 and 2019 are compared. 
During FFY 2018 the Permanency Outcome 1 was 35.38% substantially achieved and 34.33% substantially 
achieved during FFY 2019. Slight decreases were observed in all three CFSR items that comprise the 
outcome. 

West Virginia is meeting or exceeding the CFSR national standards for permanency within 12 months for 
children in care 12 to 23 months, permanency within 12 months for children in care for 24 months or more, 
re-entry into foster care, and placement stability. West Virginia did not meet the national standard for 
permanency within 12 months of entry into out of home care. West Virginia did not meet the CFSR national 
standards for permanency within 12 months for children entering foster care. It should be noted that due 
to data quality issues only the 17A17B data set was available for this measure. The measure re-entry into 
foster care within 12 months of reunification, living with a relative, or guardianship being achieved likewise 
had data quality issues so only one data set is available.  

Continually increasing caseloads and petitions, lack of resource homes, lack of services to address 
identified needs, and the inability to ensure adequate staffing levels are observed as impacting the case 
review outcomes. Strategies to positively impact Outcome Permanency 1 are included in the West Virginia 
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Program Improvement Plan. These strategies include increasing the number of resource homes, ensuring 
resource families are engaged in the caseworker process, and building rapport between agency staff and 
judicial staff. Data related to PIP goal achievement will be reported out in the West Virginia Child and 
Family Services Review Round 3 Program Improvement Plan Progress Report. The report will be sent 
electronicalƭȅ ǘƻ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳ ōȅ ǘƘŜ ŘǳŜ ŘŀǘŜ ƻŦ WǳƴŜ мΣ нлнлΦ 

Despite the barriers, West Virginia continues to strive to make progress in achieving permanency for 
children.  Data collected by the Supreme Court of Appeals of West Virginia also indicates an increase in the 
number of new petitions filed.  

 

The Supreme Court of Appeals of West Virginia Child Abuse and Neglect (CAN) database 

 

Permanency Outcome 2: The continuity of family relationships and connections is  

preserved for children. 

Placement with Siblings (Item 7) 
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Purpose of Assessment: To determine whether, during the period under review, concerted efforts 
were made to ensure that siblings in foster care are placed together unless a separation was 
necessary to meet the needs of one of the siblings. 

Strength Rating Defined 

During the period under review, siblings in foster care are placed together unless separation was 
necessary to meet the needs of one of the siblings. If separation was necessary, the circumstances 
are reconsidered over time to determine whether separation needs to continue. 

Concerted Efforts Required and/or Special Considerations in Rating  

Concerted efforts to place siblings together may include: 

¶ Asking the children/family about potential placement resources who may accept a 
sibling group (e.g., relatives and/or fictive kin) and following up with searches and assessments 

¶ Searching for resource homes that can accommodate the sibling group 

¶ For cases where valid reasons for separation exist, providing any services or 
making arrangements to support the eventual placement of the siblings together 

 

 

Source: DPQI Case Review Data 

Update 2021: 
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DPQI Quality Assurance Case Review Data 

FFY 2018: 73.50%  

FFY 2019: 88.64% 

 

Source: DPQI Case Review Data  

Visiting with Parents and Siblings in Foster Care (Item 8) 

Purpose of Assessment: To determine whether, during the period under review, concerted efforts 
were made to ensure that visitation between a child in foster care and his or her mother, father, and 
ǎƛōƭƛƴƎǎ ƛǎ ƻŦ ǎǳŦŦƛŎƛŜƴǘ ŦǊŜǉǳŜƴŎȅ ŀƴŘ ǉǳŀƭƛǘȅ ǘƻ ǇǊƻƳƻǘŜ Ŏƻƴǘƛƴǳƛǘȅ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ 
these close family members. 

Strength Rating Defined 

¶ During the period under review, the child had visitation with parents/caregivers 
and siblings (as applicable) that was of good quality and at a frequency that promoted 
continuity in their relationships. 

¶ Frequency of visits is determƛƴŜŘ ōŀǎŜŘ ƻƴ ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀƴŘ ǘƘŜ ŎƛǊŎǳƳǎǘŀƴŎŜǎ 
of the case and not on state policy or resource availability. 
¶ Decisions about supervision during visits, location, length, etc., are made in such a 
way that supports a positive visitation experience for the child and ensures quality 
interactions with parents/siblings. 

Concerted Efforts Required and/or Special Considerations in Rating Concerted 

efforts to ensure frequent, quality visitation may include: 
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¶ Creating a visitation plan with the family that outlines details for frequency, 
location, duration, etc. 

¶ Engaging relatives or kin in supporting visitation by providing transportation or assisting 
with supervision 

¶ Providing transportation services for parents and children to attend visits 

¶ Assessing the feasibility and appropriateness of visitation in prison facilities 
for incarcerated parents 

¶ Discussing visitation with parents/child to assess whether frequency and quality are 
meeting their needs 

¶ CŀŎƛƭƛǘŀǘƛƴƎ ǘƘŜ Ƴƻǎǘ ŦǊŜǉǳŜƴǘ Ǿƛǎƛǘŀǘƛƻƴ ǇƻǎǎƛōƭŜ ǿƘƛƭŜ ŜƴǎǳǊƛƴƎ ǘƘŜ ŎƘƛƭŘΩǎ 

safety  

 

Source: DPQI Case Review Data 

Update 2021: 

DPQI Quality Assurance Case Review Data 

FFY 2018: 61.40% 

FFY 2019: 43.33% 

76.10%
65.00% 67.80%

61.40%

0.00%

20.00%

40.00%

60.00%

80.00%

FFY 2016 FFY 2017 CFSR FFY 2018

CFSR Item 8: Visits with Parents and Siblings in 
Foster Care 

% of cases rates as a strength



WV Department of Health and Human Resources 
Annual Progress Services Review 2021 
 

53 

 

 

Source: DPQI Case Review Data  

Preserving Connections (Item 9) 

Purpose of Assessment: To determine whether, during the period under review, concerted efforts 
ǿŜǊŜ ƳŀŘŜ ǘƻ Ƴŀƛƴǘŀƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ŎƻƴƴŜŎǘƛƻƴǎ ǘƻ Ƙƛǎ ƻǊ ƘŜǊ ƴŜƛƎƘōƻǊƘƻƻŘΣ ŎƻƳƳǳƴƛǘȅΣ ŦŀƛǘƘΣ ŜȄǘŜƴŘed 
family, Tribe, school, and friends. 

Strength Rating Defined 

¶ 5ǳǊƛƴƎ ǘƘŜ ǇŜǊƛƻŘ ǳƴŘŜǊ ǊŜǾƛŜǿΣ ǘƘŜ ŎƘƛƭŘΩǎ ƛƳǇƻǊǘŀƴǘ ŎƻƴƴŜŎǘƛƻƴǎ όƴŜƛƎƘōƻǊƘƻƻŘΣ 
community, faith, school, extended family, Tribe, and friends) that they had before 
entering care were identified and maintained. 

¶ For a child who is a member of, or eligible for membership in, a federally recognized 
Indian Tribe: 

- If the child entered foster care during the period under review and/or had a termination-of-
parental-rights hearing during the period under review, the Tribe was provided timely 
notification of its right to intervene in any state court proceedings reviewing an involuntary 
foster care placement or termination of parental rights. 

- The child was placed in foster care in accordance with Indian Child Welfare Act 
placement preferences, or concerted efforts were made to do so. 

Concerted Efforts Required and/or Special Considerations in Rating  
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Concerted efforts to preserve connections may include: 

¶ Having discussions with the child and family, or others who are familiar with the child, in 
ƻǊŘŜǊ ǘƻ ƛŘŜƴǘƛŦȅ ǘƘŜ ŎƘƛƭŘΩǎ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ŎƻƴƴŜŎǘƛƻƴǎ 

¶ aŀƪƛƴƎ ŜŦŦƻǊǘǎ ǘƻ Ƴŀƛƴǘŀƛƴ ǘƘŜ ŎƘƛƭŘ ƛƴ ǘƘŜ ǎŀƳŜ ǎŎƘƻƻƭΣ ƛŦ ƛǘ ƛǎ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ōŜǎǘ ƛƴǘŜǊŜǎǘǎ 
to do so 

¶ Ensuring the child has visits or contact with extended family members and siblings who 
are not in foster care 

¶ Placing the child in a foster home that in the same community they lived in previously 

¶ Taking the child to any religious activities he or she used to attend or connecting the 
child to a faith community with which he or she identifies 

¶ For a child of Native American heritage, ensuring participation in tribal activities he 
or she had been involved in 

¶ tǊƻǾƛŘƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ŦƻǎǘŜǊ ǇŀǊŜƴǘǎ ŀōƻǳǘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳƭǘǳǊŀƭ ƘŜǊƛǘŀƎŜ ŀƴŘ ŀƴȅ 
cultural needs or preferences that should be maintained 

 

Source: DPQI Case Review Data 

Update 2021: 

DPQI Quality Assurance Case Review Data 

FFY 2018: 78.46% 
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FFY 2019: 70.77% 

 

 

Source: DPQI Case Review Data  

Relative Placement (Item 10) 

Purpose of Assessment: To determine whether, during the period under review, concerted efforts 
were made to place the child with relatives when appropriate. 

Strength Rating Defined 

¶ Unless the child required a specialized placement that precluded placement with 
relatives, or the identity of relatives is unknown despite concerted efforts to locate them: 

- During the period under review, the child was placed with relatives and the 
placement was stable. 

- OR, concerted efforts were made to identify, locate, inform, and evaluate paternal and maternal 
relatives as potential placement resources for the child, as appropriate, during the period 
under review. 

Concerted Efforts Required and/or Special Considerations in Rating 

Concerted efforts to identify, locate, inform, and evaluate relatives as placement resources may include: 

¶ Asking the child and parents/caretakers about relatives 
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¶ {ŜƴŘƛƴƎ ƭŜǘǘŜǊǎ ǘƻ ǊŜƭŀǘƛǾŜǎ ǘƻ ƛƴŦƻǊƳ ǘƘŜƳ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ǎǘŀǘǳǎ ƛƴ ŦƻǎǘŜǊ ŎŀǊŜ ŀƴŘ need for 
placement 

¶ Conducting home studies of relatives 

¶ For cases where the whereabouts of the parents/caretakers are unknown and therefore 
ǊŜƭŀǘƛǾŜǎ ŀǊŜ ǳƴƪƴƻǿƴΣ ŜǾƛŘŜƴŎŜ ǘƘŀǘ ǘƘŜ ŀƎŜƴŎȅ ƳŀŘŜ ŀ ǎǳŦŦƛŎƛŜƴǘ ƛƴǉǳƛǊȅ ƛƴǘƻ ǘƘŜ ǇŀǊŜƴǘǎΩ 
identity, location, and status. Agencies are expected to use viable sources of information such as 
parent locator services, case files, and central registries. In some situations, posting a legal 
advertisement in a newspaper might be the reasonable approach if lesser methods have failed 
to yield results, as would contacting the parents at the last known addresses or phone numbers. 

¶ For cases that have been opened for some time, if concerted efforts were made 
before the period under review, evidence that any relatives who were previously ruled out 
were reconsidered (if appropriate) during the period under review 

 

Source: DPQI Case Review Data 

Update 2021: 

DPQI Quality Assurance Case Review Data 

FFY 2018: 73.30% 

FFY 2019: 90.77% 
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Source: DPQI Case Review Data 

Relationship of Child in Care with Parents (Item 11) 

Purpose of Assessment: To determine whether, during the period under review, concerted efforts 
were made to promote, support, and/or maintain positive relationships between the child in foster 
care and his or her mother and father or other primary caregiver(s) from whom the child had been 
removed through activities other than just arranging for visitation. 

Strength Rating Defined 

Concerted efforts were made during the period under review to promote, support, and otherwise 
maintain a positive and nurturing relationship between the child in foster care and the 
parents/caretakers from whom he or she was removed by encouraging and facilitating activities and 
interactions that go beyond just arranging for visitation. 

Concerted Efforts Required and/or Special Considerations in Rating  

Concerted efforts may include: 

¶ 9ƴŎƻǳǊŀƎƛƴƎ ŀ ǇŀǊŜƴǘΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǎŎƘƻƻƭ-ǊŜƭŀǘŜŘ ŀŎǘƛǾƛǘƛŜǎΣ ŘƻŎǘƻǊΩǎ 
appointments for the child, or engagement in after-school activities 

¶ Providing or arranging transportation so that parents can participate in activities with 
the child 

¶ Providing opportunities for therapeutic situations to strengthen the relationship 
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¶ Encouraging foster parents to serve as mentors/role models for parents 

¶ Encouraging/facilitating communication with parents who do not live near the 
child and/or are unable to have frequent face-to-face visitation 

 

Source: DPQI Case Review Data 

Outcome Permanency 2 is measured by performance on Items 7, 8, 9, 10, and 11 on the 2016 Federal 
CFSR Onsite Review Instrument. Case reviews conducted during federal fiscal year 2018 show Permanency 
2 to be substantially achieved in 56.92% of the cases reviewed and partially achieved in 35.38% of the 
cases reviewed. Case reviews are reflective of practice that occurred 12 months prior to the date of the 
review. Permanency Outcome 2 is not measured on the WV Program Improvement Plan.  

DPQI case review data has shown that CFSR Item performance on items 7, 8, 9, 10, and 11 has fluctuated 
over time. As is the case for most other outcomes, the co-occurrence of addition and child maltreatment 
has impacted this outcome. Many districts report barriers created by the court to maintaining parent-
child relationships and ensuring regular parent-child visitation as courts order no contact between the 
parents and child until addiction treatment has been completed or multiple drug screens return negative 
for substances. Other barriers to higher conformity on the outcome include inadequate number of 
resource homes within communities. This results in children being placed further from their home 
communities therefore resulting in connections not being preserved. The WV PIP does not directly address 
Outcome WB 3, however many of the strategies within the PIP should positively impact the outcome. 

Update 2021: 

DPQI Quality Assurance Case Review Data 

FFY 2018: 45.60% 

FFY 2019: 32.76% 
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Source: DPQI Case Review Data 

Outcome Permanency 2 is measured by performance on Items 7, 8, 9, 10, and 11 on the 2016 Federal CFSR 
Onsite Review Instrument. Case reviews conducted during federal fiscal year 2019 show Permanency 2 to 
be substantially achieved in 46.27% of the cases reviewed and partially achieved in 47.76% of the cases 
reviewed. During FFY 2018 56.92% of the cases reviewed were substantially achieved and 35.38% of the 
cases reviewed were partially achieved. Case reviews are reflective of practice that occurred 12 months 
prior to the date of the review.  

DPQI case review data has shown that CFSR Item performance on items 7-placement with siblings and 
item 10-relative placement showed significant improvement when FFY 2019 is compared with FFY 2018. 
However, CFSR items 8-visits with parents, item 9-preserving connections, and item 11-relationship of child 
in care with parents has decreased. District management staff continue to report barriers to higher levels 
of conformity are often created by the court due to mandates for completion of addiction treatment or 
clean drug screens prior to allowing parent-child contact. There continues to be a lack of resource homes 
within districts. This forces districts to place children outside of their communities, thus creating barriers 
to preserving existing connections for the child. Districts do utilize relative placements when available and 
appropriate. This is indicated in the higher performance on CFSR items 7 and 10. Although the WV PIP does 
not directly measure performance on Outcome WB 3, the strategies within the PIP should positively impact 
the outcome.  
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Well-Being 

Well-Being Outcome 1: Families have enhanced capacity to provide for their  

ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎΦ 

Needs and Services of Child, Parents, and Foster Parents (Item 12) 

Purpose of Assessment: To determine whether, during the period under review, the agency (1) made 
concerted efforts to assess the needs of children, parents, and foster parents (both initially, if the 
child entered foster care or the case was opened during the period under review, and on an ongoing 
basis) to identify the services necessary to achieve case goals and adequately address the issues 
ǊŜƭŜǾŀƴǘ ǘƻ ǘƘŜ ŀƎŜƴŎȅΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ǿƛǘƘ ǘƘŜ ŦŀƳƛƭȅΣ ŀƴŘ όнύ ǇǊƻǾƛŘŜŘ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ ǎŜǊǾƛŎŜǎΦ 

Strength Rating Defined 

¶ Concerted efforts were made during the period under review to accurately and 
comprehensively assess the needs of the children, parents, and foster parents initially (for 
cases that opened during the period under review) and periodically on an ongoing basis (as 
needed) to update assessment information relevant to ongoing case planning. 

- Assessment of needs for the children does not include education, physical health, and 
mental/behavioral health (including substance abuse) 

- Assessment of needs for parents refers to a determination of what the parents need to 
provide appropriate care and supervision and to ensure the safety and well-being of 
their children 

- Assessment of needs for foster parents refers to a determination of what the foster 
parents need to provide appropriate care and supervision to the child in their home 

¶ Concerted efforts were made during the period under review to provide 
appropriate services to the children, parents, and foster parents that were matched to 
needs identified in assessments. 

Concerted Efforts Required and/or Special Considerations in Rating 

Concerted efforts to locate parents may include: 

¶ Contacting the parents at the last known addresses or phone numbers 

¶ Using the federal parent locator service, reviewing case files/central registries 
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¶ Asking about relatives and making efforts to contact any identified relatives 

¶ !ǎƪƛƴƎ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ŎǳǊǊŜƴǘκǇǊŜǾƛƻǳǎ ǎŎƘƻƻƭǎ ŦƻǊ ǇŀǊŜƴǘ ƛƴŦƻǊƳŀǘƛƻƴ 

¶ Posting a legal advertisement in a newspaper (after all other search methods have been 
exhausted) 

Concerted efforts to assess needs may include: 

¶ Conducting formal assessments through a contracted provider or another agency 

¶ Conducting informal but thorough assessments using interviews with the child, 
family, and service providers 

¶ Spending adequate time engaging with the child, parents, and foster parents to 
gain an in-depth understanding of their needs 

¶ Using screening and assessment tools to assess specific issues such as domestic 
violence, substance abuse, cognitive abilities, or parenting skills 

Concerted efforts to provide appropriate services may include: 

¶ Ensuring accessibility of needed services by providing for transportation 

¶ Monitoring service participation to ensure that the services are meeting needs 

¶ Ensuring availability of services by removing or addressing any barriers to 
participation, such as waitlists or scheduling conflicts 

¶ Ensuring that services are matched to the parents needs and are culturally appropriate 

Reviewers should not rate a parent for this item if, during the entire period under review, the case file 
ŘƻŎǳƳŜƴǘŜŘ ǘƘŀǘ ƛǘ ǿŀǎ ƴƻǘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ōŜǎǘ ƛƴǘŜǊŜǎǘǎ ǘƻ ƛƴǾƻƭǾŜ ǘƘŜ ǇŀǊŜƴǘ ƛƴ ŎŀǎŜ ǇƭŀƴƴƛƴƎΦ Lƴ ǎǳŎƘ 
a situation, the item questions are not applicable. This would include cases in which there are ongoing 
safety threats that could emotionally or physically re-traumatize the child and that cannot be 
mitigated by the agency or other interventions. Typically, both the agency and court are involved in 
making this determination. 

Goals and strategies to impact Well-Being Outcome 1 are in the WV Program Improvement Plan pgs. 26-

29, 36-42, 44-49, 51-53 

DPQI Quality Assurance Case Review Data 

 Baseline: 19.2% 

PIP Goal: 23.7% 
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Reporting Period 6/2018-5/2019: 28% 

 

 

Source: DPQI Case Review Data 
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DPQI Case Review Data 

Update 2021: 

DPQI Quality Assurance Case Review Data 

FFY 2018: 21.6% 

FFY 2019: 31.01% 
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Source: DPQI Case Review Data 

 

Source: DPQI Case Review Data 

 

 

Source: DPQI Case Review Data 
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Child and Family Involvement in Case Planning (Item 13) 

Purpose of Assessment: To determine whether, during the period under review, concerted 
efforts were made (or are being made) to involve parents and children (if developmentally 
appropriate) in the case planning process on an ongoing basis. 

Strength Rating Defined 

     During the period under review, concerted efforts were made to actively involve the children (if 
developmentally appropriate) and parents/caretakers in case planning activities. 

Concerted Efforts Required and/or Special Considerations in Rating  

     Concerted efforts to engage families in case planning may include: 

¶ Having age-appropriate discussions with children and explaining case plans in language 
they understand 
¶ Ensuring children understand permanency goals and changes made to goals 
¶ Discussing family strengths and needs with children and parents 
¶ Evaluating other case plan goals and progress in services with both children and parents 
¶ 9ƴǎǳǊƛƴƎ ǘƘŀǘ ŎŀǎŜ ǇƭŀƴƴƛƴƎ ƳŜŜǘƛƴƎǎ ŀǊŜ ŀǊǊŀƴƎŜŘ ōŀǎŜŘ ƻƴ ǘƘŜ ŦŀƳƛƭȅΩǎ ŀǾŀƛƭŀōƛƭƛǘȅ 
and are utilized to engage the family in case planning discussions 
 

Goals and strategies to impact Well-Being Outcome 1 are in the WV Program Improvement Plan pgs. 26-

29, 36-42, 44-49, 51-53 

DPQI Quality Assurance Case Review Data 

 Baseline: 27.6% 

PIP Goal: 32.8% 

Reporting Period 6/2018-5/2019: 35.25% 
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Source: DPQI Case Review Data 

 

Source: DPQI Case Review Data 

Update 2021: 

DPQI Quality Assurance Case Review Data 
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Source: DPQI Case Review Data 

 

Source: DPQI Case Review Data 

Caseworker Visits with Child (Item 14) 

Purpose of Assessment: To determine whether the frequency and quality of visits between 
caseworkers and the child(ren) in the case are sufficient to ensure the safety, permanency, and well-
being of the child and promote achievement of case goals. 

Strength Rating Defined 

9.30%

35.50% 39.70%

27.60%
38.10%

0.00%

20.00%

40.00%

60.00%

FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019

CFSR Item 13: Child and Family Involvement in 
Case Planning

% of cases rates as a strength

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

FFY 2016

FFY 2018

FFY 2016 FFY 2017 CFSR FFY 2018 FFY 2019

Placement 11.60% 48.50% 47.00% 46.03% 42.19%

In Home 7.00% 18.90% 28.00% 8.33% 33.87%

Case Planning (CFSR Item 13-Strength 
Percentages)



WV Department of Health and Human Resources 
Annual Progress Services Review 2021 
 

68 

 

During the period under review, the caseworker visited the children (for in-home cases, all children 
must be visited) frequently enough to adequately assess their safety, promote timely achievement of 
case goals, and support their well-being. The visits were of good quality, with discussions focusing on 
ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎΣ ǎŜǊǾƛŎŜǎΣ ŀƴŘ ŎŀǎŜ Ǉƭŀƴ ƎƻŀƭǎΦ ¢ƘŜ ŎƘƛƭŘǊŜƴ ǿŜǊŜ ǾƛǎƛǘŜŘ ŀƭƻƴŜΣ ŀƴŘ ǘƘŜ ƭŜƴƎǘƘ 
and location of visits was conducive to open, honest, and thorough conversations. 

Concerted Efforts Required and/or Special Considerations in Rating 

Typically, visit frequency must be at least monthly for a Strength rating, unless there is 
substantial justification for less frequent visits. 

Goals and strategies to impact Well-Being Outcome 1 are in the WV Program Improvement Plan pgs. 26-

29, 36-42, 44-49, 51-53 

DPQI Quality Assurance Case Review Data 

 Baseline: 29.6% 

PIP Goal: 34.8% 

Reporting Period 6/2018-5/2019: 26.4% 

 

Source: DPQI Case Review Data 
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Source: DPQI Case Review Data 

Update 2021: 

DPQI Quality Assurance Case Review Data 

FFY 2018: 31.2% 

FFY 2019: 29.46% 

 

Source: DPQI Case Review Data 
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Source: DPQI Case Review Data 

Caseworker Visits with Parents (Item 15) 

Purpose of Assessment: To determine whether, during the period under review, the frequency and 
quality of visits between caseworkers and the mothers and fathers of the child(ren) are sufficient to 
ensure the safety, permanency, and well-being of the child(ren) and promote achievement of case 
goals. 

Strength Rating Defined 

During the period under review, the caseworker visited the parents frequently enough to monitor their 
progress in services, promote timely achievement of case goals, and effectively addresǎ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ 
safety, permanency, and well-being needs. The visits were of good quality, with discussions focusing 
ƻƴ ǘƘŜ ǇŀǊŜƴǘΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎΣ ǎŜǊǾƛŎŜǎΣ ŀƴŘ ŎŀǎŜ Ǉƭŀƴ ƎƻŀƭǎΦ ¢ƘŜ ƭŜƴƎǘƘ ŀƴŘ ƭƻŎŀǘƛƻƴ ƻŦ Ǿƛǎƛǘǎ 
were conducive to open, honest, and thorough conversations. 

Concerted Efforts Required and/or Special Considerations in Rating 

Typically, visit frequency must be at least monthly for a Strength rating, unless there is substantial 
justification for less frequent visits, which could vary depending on the circumstances of the case. 
For example, for parents who are incarcerated, efforts should be made to arrange face-to-face 
contact; however, this may not be permitted or viable in a facility that is out of state. A similar 
situation would be parents who live out of state. In lieu of face-to-ŦŀŎŜ ǾƛǎƛǘǎΣ ǘƘŜ ŀƎŜƴŎȅΩǎ ŜŦŦƻǊǘǎ ǘƻ 
maintain monthly communication with the parent via phone calls and/or letters should be 
considered. 
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Caseworker Visits with Child by Case Type 
(CFSR Item 14-Strength Percentages) 
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If the case goal is not to place the child with that parent permanently, monthly face-to-face contact is 
not always required for a Strength rating, and frequency should be determined based on the 
circumstances of the case and needs of the children. 

Goals and strategies to impact Well-Being Outcome 1 are in the WV Program Improvement Plan pgs. 26-

29, 36-42, 44-49, 51-53 

DPQI Quality Assurance Case Review Data 

 Baseline: 5.7% 

PIP Goal: 8.4% 

Reporting Period 6/2018-5/2019: 5.88% 

 

 

Source: DPQI Case Review Data 
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Source: DPQI Case Review Data 

Well-Being Outcome 1 is measured by performance on Items 12, 13, 14, and 15 on the 2016 Federal CFSR 
Onsite Review Instrument. Federal fiscal 2018 case review data indicates Well-Being Outcome 1 was 
substantially achieved in 12% of the cases reviewed, and partially achieved in 31.2% of the cases reviewed. 
Case reviews are reflective of practice that occurred 12 months prior to the date of the review. The Child 
and Family Reviews Rd. 3 baseline indicated Permanency 1 as substantially achieved in 41.54% of the 
applicable cases reviewed. During this time period Item 12 rated as strength in 19.2% of the applicable 
cases reviewed. The WV Program Improvement Goal for this item is 23.7%. The item rated 28% strength 
during the first PIP reporting period. Therefore, meeting the PIP goal for this item The Child and Family 
Reviews Rd. 3 baseline indicated Item 13 as rated strength in 27.6% of the applicable cases reviewed. The 
WV Program Improvement Goal for this item is 32.8%. The item rated as strength in 35.25% of the 
applicable cases reviewed during the PIP first reporting period. Therefore, meeting the PIP goal for this 
item. The Child and Family Reviews Rd. 3 baseline indicated Item 14 as strength in 29.6% of the applicable 
cases reviewed. The WV Program Improvement Goal for this item is 34.8%. The item rated as strength in 
26.4% of the applicable cases reviewed during the PIP first reporting period. The Child and Family Reviews 
Rd. 3 baseline indicated Item 15 as strength in 5.7% of the applicable cases reviewed. The WV Program 
Improvement Goal for this item is 8.4%. The item rated as strength in 5.88% of the applicable cases 
reviewed during the PIP first reporting period. 

Review data indicates placement cases scored higher on the measure than in-home cases. The inability to 
have frequent and quality contacts with children and parents by caseworkers had a direct impact on Well-
Being Outcome 1. As the Practice Performance Report accurately indicates, neither the quality nor the 
quantity of caseworker contacts with children and parents is sufficient to ensure child safety and achieve 
case goals.  
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Well-Being Outcome 1 data has fluctuated somewhat over time, but overall has decreased since FFY 2015. 
Reviewed cases show concerning trends which include lack of regular quality contact with children and 
families, failure to regularly assess for child and family service needs throughout the life of the case, less 
than optimal service provision to address identified needs, lack of establishment of case plans/goals 
through engagement of family members, and failure to close cases timely. These barriers to higher 
outcome achievement are addressed in the WV PIP through closure of cases timely and when appropriate, 
stabilization of the workforce, more frequent and higher quality interactions between caseworkers and 
ǎǳǇŜǊǾƛǎƻǊǎΣ ƛƳǇǊƻǾŜƳŜƴǘ ƻŦ ǎǘŀŦŦǎΩ ƪƴƻǿƭŜŘƎŜ ƻŦ ŀǾŀƛƭŀōƭŜ ǘǊŜŀǘƳŜƴǘ ǎŜǊǾƛŎŜǎΣ ŀƴŘ ŜƴƘŀƴŎŜƳŜƴǘǎ ǘƻ 
service array to address substance abuse and other identified needs to ensure appropriate and 
individualized services are available and accessible. 

Update 2021: 

DPQI Quality Assurance Case Review Data 

FFY 2018: 5.74% 

FFY 2019: 8.2% 

 

Source: DPQI Case Review Data 
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Source: DPQI Case Review Data 

Well-Being Outcome 1 is measured by performance on CFSR Items 12-needs and services of child, parents, 
and foster parents, 13-child and family involvement in case planning, 14-caseworker visits with child, and 

15-caseworker visits with parents on the 2016 Federal CFSR Onsite Review Instrument. Federal fiscal year 
2019 case review data indicates Well-Being Outcome 1 was substantially achieved in 17.05% of the cases 
reviewed, and partially achieved in 36.43% of the cases reviewed. Federal fiscal year 2018 case review 

data indicates Well-Being Outcome 1 was substantially achieved in 12% of the cases reviewed, and 
partially achieved in 31.2% of the cases reviewed. Case reviews are reflective of practice that occurred 12 

months prior to the date of the review. Court  

DPQI social services case review data shows an overall increase of 5.05% for Well-Being Outcome 1 when 
FFYs 2018 and 2019 are compared. The data indicates an increase of 9.41% for Item 12, an increase of 
10.5% for Item 13, a slight decrease of 1.74% for Item 14, and an increase of 2.46% for Item 15. While 
placement cases continue to perform higher on the measures, increases in all four of the CFSR items that 
make up the outcome were observed in relation to in-home cases during FFY 2019.  

Despite the increases in performance observed for the CFSR items that comprise Well-Being Outcome 1 
barriers to higher achievement remain. These barriers include the inability to retain sufficient staffing 
levels in the districts, the inability of caseworkers to have frequent and quality contacts with children and 
parents, the lack of quality assessments of needs for children and parents, and the lack of sufficient 
provision of services to address the identified needs. These barriers to higher measurement achievement 
are addressed in the WV CFSR Rd. 3 Program Improvement Plan.  The WV PIP includes partnering with the 
Capacity Center for States to map available services and to identify service array gaps, increase the ability 
of supervisors to support staff and oversee casework activities, attract and retain qualified staff, ensure 
quality meaningful contact with children and parents occurs regularly regardless of case type, increase 
rapport between agency and judicial staff, and increase support and engagement of foster parents. Data 
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related to PIP goal achievement will be reported out in the West Virginia Child and Family Services Review 
wƻǳƴŘ о tǊƻƎǊŀƳ LƳǇǊƻǾŜƳŜƴǘ tƭŀƴ tǊƻƎǊŜǎǎ wŜǇƻǊǘΦ ¢ƘŜ ǊŜǇƻǊǘ ǿƛƭƭ ōŜ ǎŜƴǘ ŜƭŜŎǘǊƻƴƛŎŀƭƭȅ ǘƻ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ 
Bureau by the due date of June 1, 2020. 

 

Well-Being Outcome 2: Children receive appropriate services to meet their  
educational needs. 

Educational Needs of the Child (Item 16) 

Purpose of Assessment: To assess whether, during the period under review, the agency made 
concerted ŜŦŦƻǊǘǎ ǘƻ ŀǎǎŜǎǎ ŎƘƛƭŘǊŜƴΩǎ ŜŘǳŎŀǘƛƻƴŀƭ ƴŜŜŘǎ ŀǘ ǘƘŜ ƛƴƛǘƛŀƭ ŎƻƴǘŀŎǘ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ όƛŦ ǘƘŜ ŎŀǎŜ 
was opened during the period under review) or on an ongoing basis (if the case was opened before 
the period under review), and whether identified needs were appropriately addressed in case 
planning and case management activities. 

Strength Rating Defined 

/ƻƴŎŜǊǘŜŘ ŜŦŦƻǊǘǎ ǿŜǊŜ ƳŀŘŜ ŘǳǊƛƴƎ ǘƘŜ ǇŜǊƛƻŘ ǳƴŘŜǊ ǊŜǾƛŜǿ ǘƻ ŀǎǎŜǎǎ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
needs initially (if the case was opened during the period under review) or on an ongoing basis 
and to provide appropriate services to address needs. 

Concerted Efforts Required and/or Special Considerations in Rating 

In-home cases are only applicable for this item if (1) educational issues are relevant to the reason for 
ǘƘŜ ŀƎŜƴŎȅΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ǿƛǘƘ ǘƘŜ ŦŀƳƛƭȅ ŀƴŘκƻǊ όнύ ƛǘ ƛǎ ǊŜŀǎƻƴŀōƭŜ ǘƻ ŜȄǇŜŎǘ ǘƘŀǘ ǘƘŜ ŀƎŜƴŎȅ ǿƻǳƭŘ 
address educational issues given the circumstances of the case. 

The focus of this item is on agency efforts, even if those efforts were not fully successful due to 
ŦŀŎǘƻǊǎ ōŜȅƻƴŘ ǘƘŜ ŀƎŜƴŎȅΩǎ ŎƻƴǘǊƻƭΦ 

Concerted efforts to assess needs may include: 

¶ Having an educational assessment conducted by the school 

¶ Conducting an informal assessment based on interviews with the 
child, parents/caretakers, and/or foster parents 

Concerted efforts to provide services may include: 

¶ Advocating for services on behalf of the child (by the caseworker and/or foster parents) 
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Source: DPQI Case Review Data 

Well-Being Outcome 2 is measured by performance on Item 16 on the 2016 Federal CFSR Onsite Review 
Instrument. Federal fiscal year 2018 case review data indicates Well-Being Outcome 2 was substantially 
achieved in 76.54% of the cases reviewed. Case reviews are reflective of practice that occurred 12 months 
prior to the date of the review.   

When examined over the prior CFSP time period of FFY 2015-FFY 2018, Well-Being Outcome 2 data 
indicated a general upward trend. Caseworkers are doing better at identifying educational needs of 
children and ensuring such needs are met through service provision. Case reviews indicate the Safe at 
Home West Virginia program has had a positive impact on this outcome. The WV PIP does not directly 
address WB 3, however many of the strategies within the PIP should positively impact the outcome. 

Update 2021: 

DPQI Quality Assurance Case Review Data 

FFY 2018: 76.54% 

FFY 2019: 73.49% 
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Source: DPQI Case Review Data 

Well-Being Outcome 2 is measured by performance on Item 16-educational needs of the child on the 2016 
Federal CFSR Onsite Review Instrument. DPQI social services case reviews indicate Well-Being Outcome 2 
was substantially achieved in 73.49% of the cases reviewed. Federal fiscal year 2018 case review data 
indicates Well-Being Outcome 2 was substantially achieved in 76.54% of the cases reviewed. This is a 
decrease of 3.05% when the two FFYs are compared. Case reviews are reflective of practice that occurred 
12 months prior to the date of the review.   

DPQI case reviews indicate the Safe at Home West Virginia program has had a positive impact on this 
outcome. The program is being expanded and this should result in higher performance on the measure in 
the upcoming review periods. The WV PIP does not directly address WB 3, however many of the strategies 
within the PIP should positively impact the outcome. 

 

Well-Being Outcome 3: Children receive adequate services to meet their physical  
and mental health needs. 

Physical Health of the Child (Item 17) 

Purpose of Assessment: To determine whether, during the period under review, the agency 
addressed the physical health needs of the children, including dental health needs. 

Strength Rating Defined 
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During the period under ǊŜǾƛŜǿΣ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ŀƴŘ ŘŜƴǘŀƭ ƴŜŜŘǎ ǿŜǊŜ ŀŎŎǳǊŀǘŜƭȅ 
assessed initially (if the case was opened during the period under review) and on an ongoing basis, 
and any needed services were provided. 

In addition, for foster care cases, if the child was prescribed medication for physical health issues, 
the agency provided appropriate oversight for appropriate use and monitoring of medications. 

Concerted Efforts Required and/or Special Considerations in Rating 

In-home cases are only applicable for this item if (1) physical health issues were relevant to the reason 
ŦƻǊ ǘƘŜ ŀƎŜƴŎȅΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ǿƛǘƘ ǘƘŜ ŦŀƳƛƭȅΣ ŀƴŘκƻǊ όнύ ƛǘ ƛǎ ǊŜŀǎƻƴŀōƭŜ ǘƻ ŜȄǇŜŎǘ ǘƘŀǘ ǘƘŜ ŀƎŜƴŎȅ 
would address physical health issues given the circumstances of the case. 

 

 

Source: DPQI Case Review Data 

Update 2021: 

DPQI Quality Assurance Case Review Data 

FFY 2018: 75.70% 

FFY 2019: 82.05% 
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Source: DPQI Case Review Data 

Mental/Behavioral Health of the Child (Item 18) 

Purpose of Assessment: To determine whether, during the period under review, the agency 
addressed the mental/behavioral health needs of the children. 

Strength Rating Defined 

¶ 5ǳǊƛƴƎ ǘƘŜ ǇŜǊƛƻŘ ǳƴŘŜǊ ǊŜǾƛŜǿΣ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ ŀƴŘκƻǊ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ 
needs were accurately assessed initially (if the case was opened during the period under 
review) and on an ongoing basis, and any needed services were provided. 

¶ In addition, for foster care cases, if the child was prescribed medication for mental 
health issues, the agency provided appropriate oversight for appropriate use and monitoring 
of medications. 

Concerted Efforts Required and/or Special Considerations in Rating 

In-home cases are only applicable for this item if (1) mental/behavioral health issues were relevant to 
the reason for thŜ ŀƎŜƴŎȅΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ǿƛǘƘ ǘƘŜ ŦŀƳƛƭȅΣ ŀƴŘκƻǊ όнύ ƛǘ ƛǎ ǊŜŀǎƻƴŀōƭŜ ǘƻ ŜȄǇŜŎǘ ǘƘŀǘ ǘƘŜ 
agency would address mental/behavioral health issues given the circumstances of the case. 
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Source: DPQI Case Review Data 

Well-Being Outcome 3 is measured by performance on Items 17 and 18 on the 2016 Federal CFSR Onsite 
Review Instrument. Federal fiscal year 2018 case review data indicates Well-Being Outcome 3 was 
substantially achieved in 67.69% of the cases reviewed, and partially achieved in 24.62% of the cases 
reviewed. The data reflects a 9.44% increase in the percentage of substantially achieved cases when 
compared to the prior FFY. Case reviews are reflective of practice that occurred 12 months prior to the 
date of the review.  

Children in foster care receive medical care through a statewide, comprehensive managed care program 
ƪƴƻǿƴ ŀǎ ²Ŝǎǘ ±ƛǊƎƛƴƛŀ IŜŀƭǘƘ /ƘŜŎƪΦ  IŜŀƭǘƘ /ƘŜŎƪ ƛǎ ǘƘŜ ƴŀƳŜ ƻŦ ²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ 9ŀǊƭȅ ŀƴŘ tŜǊƛƻŘƛŎ 
Screening, Diagnosis and Treatment (EPSDT) Program. This program employs Regional Program Specialists 
who assist families with scheduling EPSDT examinations, which include vision and oral health screenings, 
within three days of placement. The specialist can also link families with other needed medical services. 
The Regional Program Specialist helps ensure these medical assessments are completed annually and they 
provide the child welfare agency with copies of the completed health examinations. DPQI case reviewers 
find this information in the electronic case record.  

Children in placement are more likely to have their behavioral health needs assessed and receive 
appropriate services to address identified needs than children involved in non-placement cases. 
Behavioral health assessments and services to address identified needs are provided or coordinated for 
children in placement by placement providers. The case review data indicates children in non-placement 
cases are less likely to have behavioral health assessments completed even when displaying overt 
behaviors that indicate such assessments are warranted. Barriers to children receiving behavioral health 
assessments and/or services are: lack of contact by agency staff with children in non-placement cases, 
lack of mental health providers within a district, the focus on one child and failing to assess all children in 
the home, and limited follow-up on behavioral health issues when a child is reunified. The WV PIP does 
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not directly address WB 3, however many of the strategies within the PIP should positively impact the 
outcome. 

Update 2021: 

DPQI Quality Assurance Case Review Data 

FFY 2018: 60.70% 

FFY 2019: 63.75% 

 

Source: DPQI Case Review Data 

Well-Being Outcome 3 is measured by performance on Items 17-physical health of the child and 18-
mental/behavioral health of the child on the 2016 Federal CFSR Onsite Review Instrument. Federal fiscal 
year 2019 case review data indicates Well-Being Outcome 3 was substantially achieved in 66.67% of the 
cases reviewed, and partially achieved in 9.65% of the cases reviewed. Federal fiscal year 2018 case review 
data indicates Well-Being Outcome 3 was substantially achieved in 56.6% of the cases reviewed, and 
partially achieved in 15.09% of the cases reviewed. The data reflects a 10.07% increase in the percentage 
of substantially achieved cases when compared to the prior FFY. Case reviews are reflective of practice 
that occurred 12 months prior to the date of the review.  

FFY 2019 DPQI social services case reviews continued to find that children in placement are more likely to 
have their behavioral health needs assessed and receive appropriate services to address identified needs 
than children involved in non-placement cases. Behavioral health assessments and services to address 
identified needs are provided or coordinated for children in placement by placement providers. DPQI case 
review findings show that even when displaying behaviors that would indicate the need for behavioral 
health assessment and service provision, children in non-placement cases are less likely to have behavioral 
health assessments completed or services provided. Although the WV CFSR Rd. 3 PIP does not directly 
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address WB 3, many of the strategies within the PIP should positively impact the outcome. Also, the 
expansion of West Virginia Safe at Home should improve the identification and appropriate service 
provision for children with behavioral health needs receiving in-home services through the agency. 

Systemic Factors 

Information Systems  

WV DHHR has opted to replace the current IV-A, IV-D, IV-B/E and Medicaid management systems with 
one single integrated eligibility system called PATH ς Peoples Access to Help.  The RFP closed last 
December 2017, and a contract was awarded, finalized and signed.  The vendor, Optum Consulting, has 
completed system requirements and architecture planning, transferring hardware and software licensing 
and bringing up the PATH solution infrastructure.  Detailed design requirements are underway with 
development activity starting soon after.  

The focus is on creating an operational information system that readily identifies the status, demographic 
characteristics, location, and goals for the placement of every child who is (or within the immediately 
preceding 12 months, has been) in foster care. A robust data quality plan with management oversight 
tools (dashboards, reports, and quality alerts) is a key component of the schema for the IES.   

The general expectation is that all common functions will be addressed in the IES. Requirements gathering 
with external stakeholders (the Courts, Education, and others) has begun to understand the types of data 
which can be gleaned from these other systems.  The intent is to display information gathered through 
interfaces rather than capture and store that information in the CCWIS 

Through the technical assistance of the Capacity Building Center for States, the ongoing work of the Court 
Improvement Program and West Virginia Department of Education, the CCWIS will utilize data exchanges 
to obtain source data to reduce errors 

Using rolling wave planning with a spiral implementation, the child welfare components of the new PATH 
system are currently scheduled to be piloted in production November 30, 2020 with full system 
implementation expected by March 2021.   

Since the new system will be developed and iteratively implemented, the SACWIS will operate 
concurrently until all development activity has been completed and all functionality to support child 
welfare operations, reporting and fund claiming has been successfully implemented. FACTS data will be 
used to guide conversion and current compliance reporting will be leveraged to verify and validate the 
conversion effort and data migration to the new system.  

FACTS has already begun data cleansing to prepare for conversion activities. FACTS is focusing on 
maintaining the accuracy and validity of the Title IV-E claiming data, demonstration waiver evaluation 
data and the IV-B, IV-E and Title XIX compliance reporting. The initial emphasis has been on resolving 
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client duplication in the legacy data for a future push to the Master Client Index, which is central to the 
new system operations. In addition to surveillance and performance reporting around this initiative, we 
are planning on some extent of data corrections necessary to scrub the data of inaccuracies and 
inconsistencies 

Since legacy FACTS will be operating concurrently it is important to note that there are no planned 
maintenance activities beyond updates required to meet federal and state mandates, data cleansing, pre-
archival and data conversion preparation. New functionality, updates to business rules and new data 
outcomes will all be rendered in the new CCWIS with only minor configurations performed if necessary. 
The mandatory interfacing to the IV-A, IV-D and title XIX systems will remain in the legacy system until all 
necessary functions are implemented across the involved programs in the new integrated system. The 
mandated interfaces with education and the courts has been accounted for in the requirements and 
implemented in the new system.  

The full legacy system retirement is planned to occur after all social service programs supported by the 
legacy system are integrated and implemented statewide in PATH. 

Although modifications are being considered, a Standard Operating Procedure remains in place for 
ŘƛǎǘǊƛŎǘǎ ǘƻ ǊŜǇƻǊǘ ƳƻƴǘƘƭȅ ƻƴ ŜŀŎƘ ŎƘƛƭŘ ƛƴ ŎŀǊŜΦ  ¢ƘŜ ǊŜǇƻǊǘ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ǘƘŜ άYƛŘǎ ƛƴ /ŀǊŜέ ƛǎ ǇǊƻǾƛŘŜŘ 
to each Regional Program Manager by the last day of each month.   It includes pertinent information on 
each child including, but not limited to:  Name, Client ID, Demographics, Removal Date, Placement Type 
and location.  Districts maintain this report and use it for multiple purposes: 
 

¶ As a printable document for use in emergency situations when there is no or limited access to 

electronic systems.   

¶ A tracking tool to compare data entered into our FACTS system to verify correct entry of 

removals, placements, and reunifications. 

¶ Compare and track boarding care payments to foster care parents  

¶ Quick glance at the use of kinship versus other placement types. 

¶ Verify date of last Multi-Disciplinary Team meeting. 

 

Lƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘƘŜ άYƛŘǎ ƛƴ /ŀǊŜέ ǊŜǇƻǊǘΣ ƭŜƎŀŎȅ C!/¢{ Ƙŀǎ ŀ ƳƻƴǘƘƭȅ ǇŀȅƳŜƴǘ ŀǇǇǊƻǾŀƭ ǇǊƻŎŜǎǎ ŦƻǊ ŜǾŜǊȅ 

child in placement. During this payment approval process, workers are to evaluate each child on their 

caseload and determine if the payment that will be authorized to providers is correct. Supervisors can see 

which providers will receive payments for placements of every child in foster care. This enables them to 

make corrections as needed regarding the current placement of children in foster care. 

 

hƴŎŜ ǎǳǇŜǊǾƛǎƻǊǎ ŀǎǎǳǊŜ ŜǾŜǊȅ ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘ Ƙŀǎ ōŜŜƴ ŜƴǘŜǊŜŘΣ ǘƘŜ {!/²L{ ǎȅǎǘŜƳ ƎǳƛŘŜǎ ǿƻǊƪŜǊǎ ǘƻ 

ŜƴǘŜǊ ǘƘŜ ŎƘƛƭŘΩǎ ƭƻŎŀǘƛƻƴΣ Ǿƛǎƛǘŀǘƛƻƴ Ǉƭŀƴ ŀƴŘ ǇŜǊƳŀƴŜƴŎȅ ǇƭŀƴΦ ¢ƘŜǎŜ ǎŎǊŜŜƴǎ Ŏŀƴƴƻǘ ōŜ ŎƻƳǇƭŜǘŜŘ ǳƴƭŜǎǎ 

demographic information on each child has previously been entered. 
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A memo has been developed and will be released in September 2019, reminding staff of the mandate to 

complete this process. 

 

Currently, BCF only has data from Maternal Child and Family Health to confirm that placements are 

entered timely. This data measures the percentage of time Health Checks are completed within 30 days 

of placement. Each month, it captures children/youth from previous months. 

 

  

Performance Measures Completed Data 
Percentage of foster children initially placed in January 
2019 who were entered into FACTS within each 
timeframe after placement.  

99.0% 

Percentage of foster children initially placed in January 
2019 who received a documented HealthCheck exam 
within each timeframe after placement.  

95.3% 

 

Update 2021: 

 
WV DHHR continues work to replace the current IV-A, IV-D, IV-B/E and Medicaid management systems 

with one single integrated eligibility system called PATH ς Peoples Access to Help. In February 2020, the 

PATH Public Portal was brought online to allow citizens to apply for benefits.  Detailed design, 
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development, and unit testing is ongoing for the future PATH releases that will include the agency worker 

functionality. 

The PATH system vendor, Optum, has been holding design sessions with internal and external stakeholders 
to validate the preliminary design for all components, including the Comprehensive Child Welfare 
Information System (CCWIS) requirements. This includes a walkthrough of the business processes and 
workflows associated with achieving the necessary child welfare business outcomes, meeting federal 
reporting requirements, and streamlining efficient services for our citizens. Using rolling wave planning, 
the child welfare components of the new PATH system are currently scheduled to be implemented over the 
course of the next two years.   

While the new PATH system is in the process of being implemented, the legacy Families and Children 
Tracking System (FACTS) continues in operation. There are no planned enhancements to FACTS other than 
updates necessary to meet federal and state requirements such as the Family First Prevention Services Act 
and Foster Care Managed Care. 

To improve timely data entry, a memo was released in September 2019, reminding staff of the mandate 

to complete this process. It gave workers step-by-step instructions on entering placements immediately 

and completing monthly payment approvals. The monthly payment approvals give workers the 

opportunity to correct any placement issues in the SACWIS system prior to payments being generated.  

 

During weekly collaborative meetings to implement the MCO a report was developed to determine the 

length of time from placement to data entry (transaction date) of the placement. After the release of the 

memo in September, data entry of placements improved. Transaction dates tend to decline when no 

reminders are sent. As a result of a recommendation at the mid-February Managed Care collaborative 

ƳŜŜǘƛƴƎΣ ǿŜŜƪƭȅ ǊŜƳƛƴŘŜǊǎ ǘƻ ŜƴǘŜǊ ǇƭŀŎŜƳŜƴǘǎ ǿŜǊŜ άǇƻǇǇŜŘ ǳǇέ ǿƘŜƴ ǿƻǊƪŜǊǎ ƭƻƎƎŜŘ ƛƴǘƻ ǘƘŜ {!/²L{ 

system.  

   
          
Count of Placements 
Entered late (over 7, 24-
hour-days) 

Before memo 
to reduce 
delays 

After memo & FACTS Communicator Message to Reduce 
Date Entry Delays 

Region 4/19 5/19 6/19 10/19 11/19 12/19 1/20 2/20 3/20 

Region I 13 22 18 9 5 12 14 7 8 

Region II 31 31 28 14 5 22 16 28 4 

Region III 12 18 10 16 2 11 6 13 9 

Region IV 19 22 17 9 4 7 20 10 16 

Total Late 75 93 73 48 16 52 56 58 37 

Total Placements 168 194 163 152 100 143 155 150 133 

Percentage Late 45% 48% 45% 32% 16% 36% 36% 39% 28% 
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Case Review 

The case review system reveals WV continues to struggle with written case plans developed jointly with 
ǘƘŜ ŎƘƛƭŘΩǎ ǇŀǊŜƴǘόǎύΦ  9ŦŦƻǊǘǎ ŀǊŜ ǳƴŘŜǊǿŀȅ ǘƻ ƛƳǇǊƻǾŜ ŎŀǎŜ ǇƭŀƴƴƛƴƎ ƻǳǘŎƻƳŜǎ ōȅ ǎǘǊŜŀƳƭƛƴƛƴƎ ŎǳǊǊŜƴǘ 
policies and practices for both CPS and YS cases.  The workgroup assigned to this project has made 
modification to policy and forms for the current CPS practice model to reduce duplication in work and 
simplify both processes and documentation.  For youth services cases, the FAST is being utilized to assess 
family needs and move them toward change.  At the present time, staff in each of the four regions are 
piloting the new forms and processes for both CPS and YS. 

Update 2021:  

See sections Child Protective Services and Youth Services for update.  

West Virginia does an excellent job of ensuring periodic reviews occur for each child no less than every 6 
months, either by Court or Administrative Review.  Review hearings are scheduled in all jurisdictions 
quarterly until permanency is achieved and the case is dismissed from the docket.  An AFCARS report 
specific to this reporting element is generated from FACTS monthly that reflects every case with no review 
documented.  This report is utilized by Regional Program Managers and Regional Directors to work with 
districts on getting these reviews documented in FACTS.  In rare instances, the reviews have not been held 
and the report serves as a prompt for districts to request scheduling. 

Effective February 2, 2018 data collection on review hearings in abuse and neglect cases moved to the 
Juvenile Abuse and Neglect Information System (JANIS). This merger created data integrity problems with 
respect to tracking two important measures 1) Days from Original Petition Date to First Review Hearing, 
and 2) Days Between Review Hearings. The Court Improvement Program along with the Supreme Court 
of Appeals of West Virginia IT department are working diligently to correct all and ensure accuracy of 
information in JANIS and will not release data until it is error free. To that end, data for these measures 
are not available as of April 30, 2019. Update data will not be available until summer 2019. 

Time to Adjudication 

This measure will include calculating the average (mean) and median time from filing of the original 
petition to adjudication. The average will be calculated using all respondent records including original 
petition filing date and the beginning date of the adjudicatory hearing date for each respondent. If a 
respondent was added after the preliminary hearing as a result of an Amended Petition, time to the 
Adjudicatory Hearing would be calculated from the date the respondent was added or served rather than 
the original petition date. 
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Update 2021:   

Time to Adjudication and Disposition charts and information were inadvertently switched in the 
development of CFSP.  The 2021 APSR corrects this problem and provides 2018 data. 

This measure calculates the average time in days from the filing of the original petition to adjudication. 
The average is calculated using all respondent records, specifically the original petition filing date and the 
beginning date of the adjudicatory hearing date for each respondent. If an Amended Petition added a 
respondent after the preliminary hearing, the time to the Adjudicatory Hearing would be calculated from 
the date the respondent was added or served rather than the original petition date. 

2010 2011 2012 2013 2014 2015 2016 2017

Average Days 292 260.7 266.9 273.2 241.5 265.6 264.1 281.7
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Time to Disposition 

This measure will include calculating the average (mean) and median time from filing of the original 
petition to disposition. The average will be calculated using all respondent records including original 
petition filing date and the date of the earliest provided disposition date for each respondent. If a 
respondent was added after the preliminary hearing as a result of an Amended Petition, or service was 
delayed to a respondent who was included in the original petition, time to the Disposition Hearing would 
be calculated from the date the respondent was added or served rather than the original petition date. 
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Update 2021:   

Time to Adjudication and Disposition charts and information were inadvertently switched in the 
development of CFSP.  The 2021 APSR corrects this problem and provides 2018 data. 

This measure calculates the average time in days from the filing of the original petition to disposition. The 
average is calculated using all respondent records, specifically the original petition filing date and the date 
of the earliest provided disposition date for each respondent. If an Amended Petition added a respondent 
after the preliminary hearing or if service was delayed to a respondent, who was included in the original 
petition, the time to the Disposition Hearing is calculated from the date the respondent was added or 
served rather than the original petition date. 

2010 2011 2012 2013 2014 2015 2016 2017

Time to Disposition 96.1 79.5 75.7 76 69.3 74.5 75.1 71.4
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Time to Termination of Parental Rights (TPR) 

Court Improvement data indicates that time to Termination of Parental rights has fluctuated over the 
years but is currently at an average of less than twelve months. 

This measure consists of the average (mean) time from filing of the original petition to termination of 
parental rights for each respondent. All respondent items including applicable dates for both items will 
be included in the calculation. If a respondent was added as a result of an Amended Petition, or service 
was delayed to a respondent who was included in the original petition, time to the Termination of Parental 
Rights would be calculated from the date the respondent was added or served rather than the original 
petition date. 

 

2010 2011 2012 2013 2014 2015 2016 2017

Time to TPR 357.5 303.2 318.1 324.1 270.2 294.2 290.9 304.3
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Update 2021:   

Court Improvement Program (CIP) data indicates that the time to Termination of Parental rights has 
fluctuated over the years but is currently at an average of less than twelve months. It should be noted that 
in many cases it is the efforts to reunify the family that lead to longer times to termination of parental 
rights.  These efforts include improvement periods and extending those improvement periods.  

This measure consists of the average time in days from the filing of the original petition to termination of 
parental rights for each respondent. All respondent items including applicable dates are included in the 
calculation. If a respondent was added because of an Amended Petition, or service was delayed to a 
respondent who was included in the original petition, the time to the Termination of Parental Rights would 
be calculated from the date the respondent was added or served rather than the original petition date. 

 

 

Time to Permanent Placement 
 
With rare exception, permanency is addressed at every review hearing held quarterly. Court Improvement 
data indicates that the time from removal to permanent placement is beginning to increase steadily but 
is still within the eighteen-month timeframe.  
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Update 2021:   
 
The Time to Permanent Placement Chart has been modified for the 2021 APSR to provide a clear picture 
of the Time to Permanent Placement trending with the new petitions filed.  This provides a historic look 
at the CFSP data back to 2011 and provides 2018 data as well. 
 
With rare exception, permanency is addressed at every review hearing held quarterly. This chart 
demonstrates the number of new cases filed each year with the number of children reaching permanent 
placement. Despite the increase in new cases, the Courts and child welfare system are moving children to 
permanency at rates close to the onset of the drug abuse epidemic in the state.  

 

2010 2011 2012 2013 2014 2015 2016 2017

Time to P.P. 579.9 518.9 474.9 494.3 438.2 429.1 451.3 468.2
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Some supervisors have their own tracking systems for knowing when youth have been in out of home 
care for 15 of the last 22 months, however, there is no statewide uniform tracking system.  A statewide 
protocol that does exist is in relation to staffing cases for decisions as to disposition.  Specifically, the 
ǎǘŀƴŘŀǊŘ ƻǇŜǊŀǘƛƴƎ ǇǊƻŎŜŘǳǊŜ ǘƛǘƭŜŘΣ ά5ƛǎǇƻǎƛǘƛƻƴŀƭ {ǘŀŦŦƛƴƎέΣ Ŏƻƴǘŀƛƴs information for an internal process 
that allows the Department to formulate a recommendation regarding termination of parental rights, 
legal guardianship, or an alternative disposition while facilitating concurrent planning, and the timely 
transfer of appropriate cases to the adoption unit. 
 
5ǳǊƛƴƎ ŘŜǎƛƎƴ ǎŜǎǎƛƻƴǎ ŦƻǊ ǘƘŜ ǎǘŀǘŜΩǎ ƴŜǿ //²L{Σ ǇǊƻŎŜǎǎŜǎ ŀǊŜ ōŜƛƴƎ Ǉǳǘ ƛƴ ǇƭŀŎŜ ōƻǘƘ ǘƻ ǇǊƻƳǇǘ ǿƻǊƪŜǊǎ 
for action when youth have been in care for 15 of the last 22 months and to track decisions at this point 
in the case work process regarding TPR.  
 
In June 2017, Children and Adult Services staff mailed 2,031 paper surveys to foster parents statewide to 
determine their rate of notification of hearings and whether they felt they were heard. Respondents had 
until August 31, 2017 to return the surveys.  651 respondents returned their survey yielding a 32% 
response rate. The responses were as follows: 
 

 27% foster/adoptive parents are always notified of court hearings. 

 20% foster/adoptive parents always have their opinion heard at court hearings. 

 30% foster children always attended MDTs when appropriate. 

 11% foster children attending MDTs always had their opinion heard. 

 It was felt MDTs always made the best decision for the foster child 24% of the time. 

 19% of foster/adoptive parents were always asked to be involved in case planning. 
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In February 2018 supervisors statewide were to address with staff as part of their monthly unit meeting 

topic the provision of support to foster care parents, including the need to ensure they are made aware 

of and invited to attend court proceedings.  Specific policy and code sections were shared with supervisors 

to review with their staff on this important topic.   

West Virginia currently has a dispositional tracking form for all cases in which children have been removed 
from the home and placed in foster care. The form tracks the removal date, date of each hearing and 
review, and a request to staff the case for termination of parental rights when children have been in care 
fifteen of the most recent twenty-two months. However, use of this form is sporadic. The state will 
ƛƴŎƻǊǇƻǊŀǘŜ ǘƘŜ ǳǎŜ ƻŦ ǘƘƛǎ ŦƻǊƳ ƛƴǘƻ ǇŜǊƛƻŘƛŎ ǊŜǾƛŜǿǎ ŎƻƳǇƭŜǘŜŘ ōȅ ƛǘΩǎ /ƘƛƭŘ ²ŜƭŦŀǊŜ /ƻƴǎǳƭǘŀƴǘs and 
Regional Program Managers. 

The Bureau for Children and Families monitors the quality of service provision by social necessary service 
ǇǊƻǾƛŘŜǊǎ ǘƘǊƻǳƎƘ ŀ ǊŜǾƛŜǿ ǇǊƻŎŜǎǎ ǘƘŀǘ ǊŜǉǳƛǊŜǎ ŀ ǎŎƻǊŜ ƻŦ ул҈ ƻǊ ŀōƻǾŜ ŘǳǊƛƴƎ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ 
retrospective reviews for each service provided. When providers initially fall below 80%, they are given a 
six-month probation period wherein KEPRO (previously APS Healthcare) provides additional training and 
technical assistance. At the end of the six-month period, the service(s) falling below 80% is once again 
evaluated. If the service(s) still scores below 80%, it is closed, and the provider is no longer allowed to 
continue providing that service. In addition to the review process, in 2018 new agreements were 
developed with SNS providers that include new requirements and uniformity with monthly reports. 

An average of thirty Socially Necessary service providers are reviewed each year retrospectively to ensure 
they are providing IV-B Subpart II services as requested. Review rounds are 18-month cycles.  Therefore, 
a provider scoring less than 80% on a specific service may not have reached the six-month re-review prior 
to this report. Providers who fell below 80% for a service, during their normal review period were placed 
on probation for each service category that did not meet the 80% rule. At the end of the probation period, 
each provider goes through a follow-up review on the service (s) not meeting the 80% rule. If a provider 
falls below 80% on the services a second time, then the service will be closed for that provider. Providers 
may decide not to offer a specific service after receiving below 80%.  

Training 

¢ƘŜ .ǳǊŜŀǳ ŦƻǊ /ƘƛƭŘǊŜƴ ϧ CŀƳƛƭƛŜǎΩ ό./Cύ 5ƛǾƛǎƛƻƴ ƻŦ ¢ǊŀƛƴƛƴƎ ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ƻǾŜǊǎƛƎƘǘΣ 

development, coordination, and delivery of training and professional development for BCF staff, foster 

parents, prospective foster parents, and providers statewide.  The Mission of the Division of Training is to 

provide timely, comprehensive, competency-based training to new and tenured staff in a professional and 

consistent manner to assure quality delivery of services that promote the health and well-being of West 

±ƛǊƎƛƴƛŀΩǎ ŦŀƳƛƭƛŜǎΦ   

The Division of Training is constructed of a central office in Charleston and staff trainers that are out 
stationed across the state.  Staff trainers must have four years of experience in the program area they 
ǘǊŀƛƴ ŀƴŘ ōŜ ƭƛŎŜƴǎŜŘ ŀǎ ǎƻŎƛŀƭ ǿƻǊƪŜǊǎ ǿƛǘƘ ŀ ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜ ǇǊŜŦŜǊǊŜŘΦ  ¢ƘŜ 5ƛǾƛǎƛƻƴ ƻŦ ¢ǊŀƛƴƛƴƎ ǇǊƻǾƛŘŜǎ 
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most of its staff training, and training is also provided through contracts with The Social Work Education 
Consortium (SWEC) and the West Virginia Coalition Against Domestic Violence (CADV).  The Division of 
Training is also responsible for developing curriculum; developing presentations for meetings and events; 
ensuring that training conforms with BCF policy and procedures; coordinating joint and cooperative 
training initiatives for BCF employees, providers, and community stakeholders; acting as a liaison between 
./C ŀƴŘ ǘƘŜ {ǘŀǘŜΩǎ SACWIS system; administering the Title IV-E training grants, and serving as an 
approved provider of Social Work Continuing Education Units (CEUs) through the West Virginia Board of 
Social Work. 
 
Child Welfare Initial Staff Training is provided through its pre-service training, consisting of 220 hours 

taken over a nine to ten-week period.  The training is constructed of a combination of online training to 

learn basic concepts, classroom training to learn how to apply the concepts, and transfer of learning 

activities in their local offices to see the concepts in action and build skills. The following table 

demonstrates the employees who were trained in 2018 by classification.  Note that contracted employees 

are required to complete the same training as staff employees. 

Classification of Employee Number 

Child Protective Services 164 

Youth Services 29 

Contracted Youth Services 19 

Adoption 5 

Home-Finding 5 

Centralized Intake 5 

TOTAL NUMBER TRAINED: 238 Employees 

 

Child Welfare pre-service training is designed to take the employee through the casework process.  All 

Child Welfare employees are trained together in Interviewing, The Court Process, and Children in Care 

and are broken out by program area for Initial and Family Assessment.  The following table outlines the 

training that is completed by topic area. 

Training Topic Format Hours 

Orientation; Worker Safety; Introduction to Child Welfare 
Concepts 

Online 12 hours 

Interviewing, Interview Taping, and Transfer of Learning Classroom 
Transfer of Learning 

36 hours 

Intake Assessment and Preparing for First Contact Classroom 
Online 

16 hours 

Initial Assessment (by program area) Classroom 
Transfer of Learning 

36 hours 

Family Assessment and Case Planning Classroom, Online, 26 hours 
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Transfer of Learning 

The Court Process Classroom, Online, 
Transfer of Learning 

28 hours 

Children in Care Classroom 
Transfer of Learning 

24 hours 

Case Documentation 
 

Classroom 42 hours 

TOTAL HOURS: 220 hours 

 

At the end of the ninth week, after it has been verified that the employee has completed all 220 hours of 

training, staff must successfully complete a competency test before assuming a caseload.  The 

competency test contains three sections: a written knowledge examination, a skills-based interview based 

ƻƴ ǘƘŜ ŜƳǇƭƻȅŜŜǎΩ ǇǊƻƎǊŀƳ ŀǊŜŀΣ ŀƴŘ ŀ ŎǊƛǘƛŎŀƭ ǘƘƛƴƪƛƴƎ ŜȄŀƳƛƴŀǘƛƻƴ ǘƻ ŘŜǘŜǊƳƛƴŜ ƛŦ ǘƘŜ ŜƳǇƭƻȅŜŜ Ŏŀƴ 

make the correct decision based on information collected in the interview.  The interview portion consists 

of actors role-playing a selected scenario with the employee interviewing the various members of the 

family.  The employee must pass all three sections of the test with a score of 80% or above and may take 

the test up to three times.  If the employee does not pass the test after three attempts, he/she must go 

back through new worker training from the beginning.  Child welfare pre-service training must be 

completed before a caseload can be assigned according to law and for the purpose of Title IVE billing, and 

record checks are completed in FACTS every two weeks to ensure that no cases are assigned.  If a caseload 

is found during the record check the trainer contacts the supervisor, CSM, and Regional Director to take 

action and have the caseload removed.  The following table provides information on competency testing 

results in 2018.  

Total Tested Passed 
1st Attempt 

Passed 
2nd Attempt 

Passed 
3rd Attempt 

Did Not Pass 

213 171 42 0 0 

 

The Division of Training starts two Child Welfare training rounds per month, one north and one south. 

{ǘǳŘŜƴǘǎ ŀǊŜ ǊŜƎƛǎǘŜǊŜŘ ǘƘǊƻǳƎƘ ŀ ŎŜƴǘǊŀƭƛȊŜŘ ƻƴōƻŀǊŘƛƴƎ ǇǊƻŎŜǎǎ ǿƘŜǊŜ ǘƘŜ ǎǘǳŘŜƴǘǎΩ ƴŀƳŜǎ ŀǊŜ 

identified when Oasis processing begins the new hire process.  The supervisor or CSM is contacted to 

enroll the student in a training round and get the student enrolled in Blackboard.  The employee can begin 

completing the initial online training starting on the first day of employment.  The employee is scheduled 

to begin training within one to three weeks and may select either the next round or the closest round to 

ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ƭƻŎŀǘƛƻƴΦ  Lƴ нлму ǘƘŜ ŀǾŜǊŀƎŜ ǘƛƳŜ ōŜǘǿŜŜƴ ǎǘŀǊǘ ŘŀǘŜ ŀƴŘ ŦƛǊǎǘ Řŀȅ ƻŦ ǘǊŀƛƴƛƴƎ ǿŀǎ нΦум 

weeks, and the average time between start date and training completion (including competency testing) 

was 11.92 weeks. 
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The following data demonstrates the functioning of child welfare pre-service training in 2018. 

Total number of Training Rounds 22 Rounds 

Total Number of Students Trained 238 Students 

Total Hours of Training Provided 7,025 Hours  

Average Time from Start Date to Training Start 2.81 Weeks 

Average Time from Start Date to Training End 11.92 Weeks 

Average Time from Training Start to Training End 9.08 Weeks 

 

In 2015 the West Virginia Legislature passed a law that allowed employees who are hired by the 

Department of Health & Human Resources to have a degree that was not in social work or a related field, 

provided they take a four-year training plan created and provided by the Department.  This law was passed 

because of workforce shortages in various parts of the state.  In 2018, 18% of staff hired by the 

Department had a degree in social work, 52% had a related degree, and 30% had an unrelated degree.  

The inclusion of staff without social work training in the workforce has caused the Division of Training to 

reevaluate each training it provides to ensure that all the information is included that an employee needs 

to perform child welfare jobs.  Curriculum revisions and updates will continue over the next one to three 

years. 

West Virginia has implemented a comprehensive training program for new supervisors in the past year 

that incorporates job-related training and management training provided by the West Virginia Division of 

Personnel and the WVDHHR Office of Human Resource Management.  When new supervisors are hired, 

ǘƘŜȅ ŀǊŜ ƛŘŜƴǘƛŦƛŜŘ ƛƴ ǘƘŜ ƻƴōƻŀǊŘƛƴƎ ǇǊƻŎŜǎǎ ŀƴŘ ŜƴǊƻƭƭŜŘ ƛƴ ǘƘŜ ƴŜȄǘ ǎŜǊƛŜǎ ƻŦ άtǳǘǘƛƴƎ ǘƘŜ tƛŜŎŜǎ 

¢ƻƎŜǘƘŜǊΣέ ŀ ƴƛƴŜ-day curriculum for Child Welfare supervisors that was adapted from a training 

developed by the University of Colorado.  The training consists of three three-day modules:  

Administrative Supervision, Supportive Supervision, and Educational Supervision and is directly related to 

their jobs as Child Welfare supervisors.  West Virginia starts two new supervisor training rounds per year, 

and supervisors are required to complete the training in their first year as a supervisor.  New supervisor 

training also consists of a Policy Review by the Child Welfare Consultants in the first 30 days of 

employment and an online training on documentation in the FACTS system. The following information 

demonstrates the functioning of supervisor training. 

Total Child Welfare New Supervisor Training: 18 
Students 

6     
Sessions 

108 
Total Hours 

 

West Virginia passed Initial Staff Training in the last Child and Family Services Review.  There were some 

deficiencies identified in the area of supervisor training that were addressed by the development and 
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implementation of the supervisor training plan in the last year.  In the next five years the goals for Initial 

Staff Training are: 

1. Revise and expand initial staff training to include information related to the implementation of 

the Family First Prevention Services Act, including providing a greater emphasis on candidacy and 

in-home case planning and services. 

2. Develop and implement training for new positions in the CPS Career Ladder including CPS Senior 

and CPS Case Coordinator and training on mentoring (PIP). 

3. Revise new worker training for the implementation of the new C-WIS system. 

4. Develop and implement Child Welfare-specific training for new managers with an emphasis on 

those with a background in a program area other than Child Welfare. 

 

Update 2021: 

 

In 2020, training plans were developed for positions in the CPS Career Ladder including CPS Senior and CPS 

Case Coordinator.  The first statewide training for this group was scheduled in March 2020 but was delayed 

due to the COVID crisis.  Changes to the new worker training plan for Family First were developed and work 

began on implementation of the new curriculum in 2020 including expansion of training on in-home 

services, safety planning, and case management in addition to changes in policies that have been made 

from Family First. 

 

In 2019 the following information demonstrates the functioning of initial staff training. 

 

Staff Classifications: 

Classification of Employee Number 

Child Protective Services 175 

Youth Services 37 

Contracted Youth Services 20 

Adoption 1 

Home-Finding 11 

Centralized Intake 3 

TOTAL NUMBER TRAINED: 247 

 

New Worker Training Information: 

Month # Training 
Rounds  

# New 
Workers  

 Weeks 
Classroom 

Training  

Hours  
Classroom  

Training 

Hours  
Online  

Training  

Hours  
TOL 

training 

Total  
Training  
Hours  

January 2 39 30 544 40 56 640 

February 1 8 17 531 35 70 636 
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March 2 24 22 492 40 60 592 

April 2 33 24 494 52 76 622 

May 2 16 27 636 53 98 787 

June 2 34 22 500 33 50 583 

July 2 19 26 486 40 66 592 

August 2 13 29 498 52 118 542 

September 1 6 20 366 39 70 475 

October 2 27 20 354 41 60 455 

November 1 10 16 318 35 48 401 

December 2 23 18 348 29 60 432 

Yearly  
Total CW 
Training 

21 
Rounds 

247 
Students 

271 
Classroom 

Weeks 

5567 
Classroom 

Hours 

489 
Online 
Hours 

832  
TOL 

Hours 

6762 
Total 
Hours 

 

Summary: 

Total number of Training Rounds 21 

Total Number of Students Trained 247 

Total Hours of Training Provided 6762 

Average Time from Start Date to Training Start 23.23 calendar days 

Average Time from Start Date to Training End 87.28 calendar days 

Average Time from Training Start to Training End 64.05 calendar days 

 

Competency Testing: 

Total Tested Passed 
1st Attempt 

Passed 
2nd Attempt 

Passed 
3rd Attempt 

Did Not Pass 

 198 20 0 0 

 

 

Total Child Welfare New Supervisor Training: 18 
Students 

6     
Sessions 

108 
Total Hours 

 

Ongoing Staff Training 

West Virginia provides Ongoing Staff Training in two parts: In-service training, which takes place after pre-
service training within the first year of employment; and professional development training, which is for 
tenured staff training after the first year of employment.  Staff can register for training through 
GoSignMeUp, a software registration program.  In in-service training staff must complete 100 hours of 
classroom and online training that expands on the knowledge and skills learned in pre-service training. 
The Social Work Education Consortium, which consists of the six public universities with accredited social 
work programs, provides part of the training to ensure that workers understand the concepts of social 
work. The following classes are required for Year One In-service Training: 
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Name of Training Format Hours Provider 

Introduction to Domestic Violence Classroom 6 WVCADV 

Substance Abuse  Class and Online 16 SWEC 

Working with Foster Parents/Caregivers Classroom 6 SWEC 

Legal and Ethical Issues in Social Work Practice 1 Classroom 6 SWEC 

Diversity and Cultural Factors 1 Classroom 12 Staff 

Human Behavior in the Social Environment 1 Classroom 12 SWEC 

Trauma-Informed Practice Class and Online 9 SWEC 

Family Centered Practice for Permanency Classroom 6 Staff 

Family Engagement Principles Classroom 6 Staff 

Meaningful Contacts Classroom 6 Staff 

Critical Incidents in CPS Practice Classroom 6 Staff 

Online Job-Specific Training Online 13 Staff 

TOTAL HOURS:  100  

 
Feedback received from staff and supervisors has been that 100 hours of training after pre-service and 
within the first year of employment is too much.  However, the 100 hours of training is currently written 
into the law that was passed for the restricted social work license and so cannot be reduced at this time.  
To compensate the Division of Training plans to incorporate an additional week of training prior to 
competency testing to complete 28 hours of this training, and parts of some trainings are being put online 
for better access. 
 
The restricted license legislation also requires tenured staff training for the second, third, and fourth year 
of licensure at 60 hours per year (total 180 hours).  West Virginia has been developing and implementing 
this training at a fast pace since 2015 when the legislation was passed, and all four years of training will 
be completed in the next year.  This training consists of classroom and online training provided by the 
West Virginia Coalition Against Domestic Violence, the West Virginia Social Work Education Consortium, 
and staff trainers.  Training topics include yearly content on trauma-informed practice, culture and 
diversity, social work ethics, family engagement, and human behavior in the social environment (i.e., 
Systems Theory).  The following information demonstrates the functioning of restricted license training in 
2018. 
 

Total Classroom Training: Year One 1,966 
Students 

117 
Sessions 

900 
Total Hours 

Total In-Service Online Training:  Year One 2,486 
Students 

16 
Hours 

2,866  
Total Hours 

Total Classroom Training: Year Two 636 Students 30  
Sessions 

1,974 
Total Hours 

Total Online Training: Year Two 329 Students 18 
Hours 

3,866 
Total Hours 

Total Classroom Training: Year Three 56 5 30 
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Students Sessions Total Hours 

Total Online Training: Year Three 85 
Students 

18 
Hours 

510 
Total Hours 

Total Online Training: Year Four 11 
Students 

6 
Hours 

66 
Total Hours 

 
The Division of Training tracks completion of this training to file a yearly report to the West Virginia Board 
of Social Work.  To comply, staff must complete a minimum of 80% of the required training for their 
current year of licensure and 20 hours of CEUs each two years.  Staff who fall below the 80% requirement 
must complete a corrective action plan with their supervisor and CSM to catch up with their training.  Staff 
who have a regular license or regular provisional license must take ongoing training to maintain their 
licenses as well.  Those with a regular license must take 40 hours of continuing education units each two 
years, and those with a regular provisional license must complete four college social work courses over 
four years and 20 hours of CEUs.  In the past year BCF implemented a requirement for tenured staff and 
supervisors to complete 12 hours of job-specific training per year.   
 
There are several strategies related to training in the Program Improvement Plan and the new five-year 
plan.  Statewide and regional trainings for managers, supervisors, and staff will be implemented and held 
twice per year.  In addition, all supervisors and managers will be required to complete a shortened version 
of the new supervisor training that was implemented last year, and the Division of Training along with 
representatives from policy and DPQI will begin offering targeted training and technical assistance to 
district offices based on the results of their reviews.  The training that has been developed for restricted 
license training will be opened to all staff and supervisors to meet the yearly 12-hour training requirement 
and for continuing education units. 
 
West Virginia did not pass the item for Ongoing Training in its last review, primarily because of a lack of 
supervisor training. The new supervisor training plan was implemented in the last year to address this 
issue, along with the requirement for 12 hours of job-specific training for supervisors and staff that will 
be tracked by their managers.  The plan for ongoing training will include additional strategies to improve 
ongoing training for workers and supervisors.  In the next five years the plan for Ongoing Staff Training 
includes: 
 

1. Develop and implement training for staff, supervisors, and managers on the Family First 

Prevention and Services Act, including training on candidacy, prevention services, case planning, 

and in-home services. 

2. Develop and implement trauma-informed training for supervisors and staff related to a) 

increasing the percentage of children who remain in their own homes safely, and b) increasing 

positive outcomes for youth aging out of foster care, through targeted trainings for regional, 

district, and unit meetings. 

3. Develop and implement statewide and regional staff, supervisor, and manager meetings twice 

per year for training, skill development, and peer support (PIP) 
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4. Increase supervisor and manager skills through ongoing training and peer support to address their 

ability to support staff and provide direct supervision.  (PIP) 

5. Provide ongoing training and technical assistance for supervisors and managers on reflective 

supervision in conjunction with Casey Family Programs (PIP). 

6. Provide a condensed version of new supervisor training for all managers and supervisors and a 

requirement for them to attend (PIP). 

7. Develop and implement teams consisting of representatives from Training, Policy, CWCs, and 

DPQI to provide targeted training and technical assistance to districts based on the results of their 

reviews. 

8. Develop and implement a plan to provide training and technical assistance to shift staff from a 

crisis orientation to a quality orientation as they come out of crisis, including the use of in-home 

services and case planning. 

9. Provide training and technical assistance to tenured managers, supervisors, and staff on the new 

C-WIS system and the use of data. 

10. Provide training and technical assistance for court personnel through the West Virginia Supreme 

Court/Court Improvement Program. 

Update 2021: 

In 2020 the BCF Division of Training worked with the Division of Children, Adult, and Family Policy on the 

Candidacy committee to revise CPS Ongoing and Youth Services assessment and case management 

procedures around the provisions of the Family First Act.  The new Youth Services assessment was 

implemented in December 2019, and the new CPS process is scheduled to begin in Summer 2020.  Both 

focus on increasing prevention and in-home services for families.  In Spring 2020 plans were developed to 

hold the first series of meetings for managers, supervisors, and workers for professional development and 

peer support.  The meetings were postponed due to the COVID crisis.  In 2019 Casey Family Programs 

sponsored two statewide trainings for supervisors and managers on the implementation of the reflective 

supervision model and the Standard Operating Procedure and forms were revised to reflect staff input and 

to make them more user friendly.  The condensed version of new supervisor training for tenured managers 

and supervisors was developed but implementation was postponed due to the COVID crisis. 

In 2019 the following training was provided to tenured child welfare staff: 

Total Classroom Training: Year One 2064  
Students 

119  
Sessions 

882 
Total Hours 
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Total In-Service Online Training:  Year One 2058 
Students 

22 
Hours 

3384 
Total Hours 

Total Classroom Training: Year Two 493  
Students 

35  
Sessions 

198 
Total Hours 

Total Online Training: Year Two 343 
Students 

18 
Hours 

2058 
Total Hours 

Total Classroom Training: Year Three 149 
Students 

9 
Sessions 

54 
Total Hours 

Total Online Training: Year Three 564 
Students 

48 
Hours 

3384 
Total Hours 

Total Online Training: Year Four 269 
Students 

60 
Hours 

1614 
Total Hours 

The following training was provided for child welfare supervisors and managers: 

Reflective Supervision Skills Training 309 

Students 

12 

hours 

 

Foster Parent Training 

West Virginia contracts with the member schools of the West Virginia Social Work Education Consortium 

(SWEC) to provide most of its foster parent training.  SWEC trains all Department and some provider foster 

and kinship homes through the Child Welfare LeaƎǳŜ ƻŦ !ƳŜǊƛŎŀΩǎ twL59 ƳƻŘŜƭΣ ƛƴŎƭǳŘƛƴƎ ōƻǘƘ ǇǊŜ-service 

and ongoing training.  SWEC also trains some of the provider agency homes, although some agencies have 

chosen to become certified as PRIDE trainers and train their own foster parents.  SWEC also provides 

trauma-informed practice training to foster families that is completed directly after pre-service training.  

In 2018, SWEC provided a total of 59 training rounds to 1,242 participants.  Approximately 72% of the 

prospective foster parents who started the program completed the training.  The schools also offer 

advanced Level II and Level III training to the foster/adoptive parents. In 2016/2017 there were 162 

advanced trainings held with 2,133 participants. 

The SWEC universities collect a large volume of data for each of their respective programs.  Preservice 

training is evaluated after each session using a 10-point Likert scale, with 10 being the most positive score. 
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The aggregate statewide mode for the training was over 9. Qualitative comments were almost uniformly 

ǇƻǎƛǘƛǾŜΣ ǿƛǘƘ ǘƘŜ Ƴƻǎǘ ŦǊŜǉǳŜƴǘ ŎƻƳƳŜƴǘǎ ōŜƛƴƎΣ άǘƘŜ ǘǊŀƛƴƛƴƎ ǿŀǎ ƳƻǊŜ ƘŜƭǇŦǳƭ ǘƘŀƴ L ǘƘƻǳƎƘǘέ ŀƴŘ άL 

ǿƛǎƘ L ƘŀŘ ǘƘƛǎ ǘǊŀƛƴƛƴƎ ŦƻǊ Ƴȅ ƻǿƴ ƪƛŘǎέΦ bŜƎŀǘƛǾŜ ŎƻƳƳŜƴǘǎ ŎŜƴǘŜǊŜŘ ƻƴ ŦŀŎƛƭƛǘƛŜǎ ƛƴ ǿƘƛŎƘ ǘƘŜ ǘǊŀƛƴƛƴƎ 

was held.   

In addition to quantitative and qualitative continuous assessments, biannual surveys of foster parents are 

administered to assess the perception of foster parents of the efficacy of training longitudinally. The 

surveys found that after one and three years, the relevancy of the training mirrored the results of the 

training assessment immediately following the training. Furthermore, the surveys assessed what the 

foster parents perceived as content they needed to better address the needs of the foster children in their 

care. This data is juxtaposed with surveys of home finding specialists to assess gaps in needed content to 

more comprehensively discern future advanced in-service training.  

West Virginia passed the systemic factor of Foster Parent Training in its last Child and Family Services 

Review.  Plans are underway to further streamline and improve foster parent training in the state.  Some 

of the provider agencies are currently piloting the new PRIDE blended model with positive results so far.  

In addition, BCF partnered with Casey Family Programs to assess its kinship care program and there will 

be recommendations from that related to training.  The five-year plan for foster parent training includes 

the following. 

1. Develop and implement training for foster families, staff, and providers on subjects related to 

the implementation of the Family First Prevention Services & Treatment Act. 

2. Pilot the PRIDE blended model with provider agencies to assess if this model can be successful in 

West Virginia and implement statewide if it is successful. 

3. Implement changes to training based on the recommendations of the kinship care report 

completed by Casey Family Programs. 

4. Expand child-specific ongoing training opportunities for foster parents through a contract with 

the Foster Parent College and SWEC. 

 

Update 2021: 

 

In 2020 the PRIDE blended model was successfully piloted by three provider agencies.  Plans are underway 

to make the PRIDE blended model training an option for all new foster parents statewide.  The Title IV-E 

universities conducted research on kinship care-specific foster parent training models and developed 

recommendations on how to proceed once policy changes are made based on the final report.  The Bureau 

for Children & Families is in discussions with the Foster Parent College on costs to the state to make its 

training available for all agency and provider foster parents statewide. 
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In 2019 the following foster parent training was provided: 

2019 Pre-Service PRIDE Trainings Number of 
Rounds 

Number of 
Finishers 

Region I - West Virginia University 13 206 

Region II - Marshall University 16 293 

Region II - West Virginia State University 15 378 

Region III - Shepherd University 18 214 

Region IV - Concord University  20 337 

Total PRIDE Pre-Service Training 82 1,428 

Rounds Finishers 

 

2019 In-Service PRIDE Trainings Number of 
Sessions 

Number of 
Participants 

Region I - West Virginia University 60 942 

Region II - Marshall University 19 66 

Region II - West Virginia State University 1 24 

Region III - Shepherd University 47 852 

Region IV - Concord University  117 1,227 

Total PRIDE Pre-Service Training 244 3,111 

Sessions Participants 

 

 
Staff and Provider Training 

 
The DHHR in conjunction with the states Court Improvement Program developed provider training for 
Child Placing Agencies and Residential Treatment Facilities and placed it on the DHHR/BCF website.  The 
ǘǊŀƛƴƛƴƎ ƛƴŎƭǳŘŜǎ ŀ ǾƛŘŜƻ ǘƛǘƭŜŘ ά¢ƘŜ ¢ƛƳŜ ƛǎ bƻǿέΣ !ǿŀȅ ŦǊƻƳ {ǳǇŜǊǾƛǎƛƻƴ ¢ǊŀƛƴƛƴƎ ŀƴŘ bƻǊƳŀƭŎȅ ŀƴŘ 
Prudent Parenting Training. 
 
TƘŜ ǾƛŘŜƻ ǘƛǘƭŜŘ ά¢ƘŜ ¢ƛƳŜ ƛǎ bƻǿέ ƛǎ for parents in West Virginia child abuse and neglect proceedings that 
explains the procedure for child abuse and neglect cases. This training is a great resource for providers to 
be informed about the process for parents and children.  
 
The Away from Supervision Training includes the Child Abuse Prevention and Treatment Act requirements 
for state agency staff as well as provider staff caring for youth in foster care. This training includes policy 
and procedures for guidance in the event a child runs away while in out of home care. 
 
The Normalcy and Prudent Training includes requirements for the IV-E agency and provides training to 
help ensure staff are following a reasonable and prudent parenting standard of care which includes 
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activities normal for children. Following these requirements allows for youth in foster care to lead a 
normal life as possible and thereby reduces the risk or running away and falling prey to the risk of 
trafficking.  
 
In addition to the training developed and provided on the DHHR website the West Virginia Rules for Child 
Placing Agencies §78-2 and Residential Child Care and Treatment Facilities §78-3 require specific training. 
 
The Child Placing Agencies §78-2 requires: 
 
Child placing agencies require that all employees involved in child placing services, within three (3) months 
of employment, complete a minimum of forty (40) hours of orientation training in areas including: 

¶ Agency philosophy and goals 

¶ Agency operations overview 

¶ Protocol for emergencies and incidents 

¶ Confidentiality 

¶ Universal precautions 

¶ Infectious and communicable disease 

¶ The risks of exposure to infectious agents, materials and instruments, and the control and disposal 

of them 

¶ Licensing rules and legal aspects of substitute care 

¶ Service planning 

¶ Interviewing 

¶ Conflict resolution 

¶ Crisis intervention and passive restraint 

¶ Mandatory abuse/ neglect reporting 

¶ First Aid 

¶ CPR 

 
Child placing agencies require that all employees providing direct services to clients receive at least twenty 
(20) hours of ongoing training within six (6) months of employment in areas including: 

¶ assessment of family dynamics 

¶ human growth and development 

¶ values and cultural diversity 

¶  ethics 

¶ child abuse and neglect issues 

¶ behavior management 

 

Child placing agencies require that after the first year of employment, all employees providing direct 
services to clients, complete a minimum of twenty-five (25) hours of training per year, fifteen (15) hours 
of which shall be directly related to the employee's responsibilities. 
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Residential Child Care and Treatment Facilities §78-3 requires: 
 
Residential providers are to orient all new employee to the following topics within the first 10 days of 
employment: 

¶ Agency mission, philosophy and goals 

¶ Agency services, policies and procedures 

¶ !ƎŜƴŎȅΩǎ /vL ǇǊƻƎǊŀƳ 

¶ Confidentiality and disclosure of information, including federal confidentiality requirements and 

penalties for violation 

¶ Legal rights of the person served 

¶ Mandatory reporting procedures for suspected abuse/ neglect 

¶ Identifying and documentation of incidents 

¶ Responsibility to abide by professional ethics 

¶ Fire drills 

¶ Procedures for medical and psychiatric emergencies, including notification of guardians 

Residential providers are required to train all clinical and direct care employees on the following topics 
within 30 days of employment: 

¶ Basic medical needs and problems of the population served 

¶ Basic first aid and medication reactions (updated every 3 years) 

¶ CPR (every 2 years) 

¶ Supervision of self-administration of medication as applicable, including typical medications 

prescribed, appropriate dosages & schedules and common side effects 

¶ Basic de-escalation techniques and passive restraints 

¶ Protocols for universal disease precautions and providing services to children with contagious and 

infectious diseases 

¶ Appropriate management of suicidal threats or behaviors 

¶ /ƘƛƭŘǊŜƴΩǎ ǘǊŀǳƳŀ ǎǘǊŜǎǎ ŜȄǇŜǊƛŜƴŎŜǎΣ ǘƻ ƛƴŎƭǳŘŜ ƛƳǇŀŎǘ ƻƴ ŘŜǾŜƭƻǇƳŜƴǘΣ ōŜƘavior and 

relationship; types of trauma; cultural factors; recognizing how on-going stressors impact child 

traumatic stress; responding to crises with interventions; strategies and interventions to promote 

resiliency & health 

¶ CƻƻŘ ƘŀƴŘƭŜǊΩǎ ŎŜǊǘƛŦƛŎŀǘƛƻƴ ŀs necessary 

¶ !ƎŜƴŎȅΩǎ ǇƻƭƛŎȅ ŘŜŦƛƴƛƴƎ ϧ ǇǊƻƘƛōƛǘƛƴƎ ŎƻǊǇƻǊŀƭ ϧ ŘŜƎǊŀŘƛƴƎ ǇǳƴƛǎƘƳŜƴǘ 

¶ Procedures for maintaining a safe, hygienic and sanitary environment, including retarding the 

spread of infection and proper storage of cleaning supplies and hazardous materials 

 
Residential providers are required to train all program employees with direct care responsibilities on the 
following topics within 90 days of employment: 

¶ Sensitivity to differences in cultural norms& values 

¶ Management of children attempting to escape supervision 
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¶ Sensitivity to sexual identity (LGBTQ) 

¶ Family dynamics, including human growth and development 

¶ Proper documentation techniques 

¶ Basic therapeutic or behavior management techniques 

 

Residential providers are required to provide annual training to employees on the following topics 
throughout employment: 

¶ Supervision of self-administration of medication as applicable, including typical medications 

prescribed, appropriate dosages & schedules and common side effects 

¶ Basic de-escalation techniques and passive restraints 

¶ Protocols for universal disease precautions and providing services to children with contagious and 

infectious diseases 

¶ First Aid certification to be renewed every three years 

¶ CPR certification to be renewed every two years 

 

The Child Placing Agency and Residential Child Care and Treatment Facilities have an annual on-site visit 
and a licensing review every two years.  To ensure that training is occurring statewide for current foster 
parents, adoptive parents, and staff of state licensed facilities the Licensing Specialist reviews 
employee/foster parent files, training records and interviews current employees and foster parents. 
 
To ensure that the training the foster/adoptive parents and Residential Treatment employees receive 
adequately prepares them to care for the needs of West Virginia foster children, BCF is developing a 
survey.  A survey allows for the collection of valuable data and to gain information in real time.  Agencies 
will be able to learn from the results and be able to turn the data into useful content to further engage 
and train foster/adoptive parents and residential staff. 
 
The survey will be provided to West Virginia Child Placing Agencies and Residential Child Care and 
Treatment Facilities.  The agency/facility will administer the survey quarterly.  The agencies will be 
required to compile and maintain the quarterly data and provide the data to BCF annually.  After the 
quarterly survey is given, the Child Placing and Residential Treatment agencies must address any training 
needs the survey identifies as lacking.  
 
As part of the review process, the licensing specialist will review the survey data to ensure identified 
training needs are being addressed by the agency/facility.  The Specialist will interview 10% of 
foster/adoptive parents or Residential Treatment employees.  The interview will address agency provided 
training to determine if the training meets their needs and prepares them to do their job duties effectively 
and adequately care for West Virginia foster children. 
 
Update 2021: 
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The Residential Child Care and Treatment Facilities and Child Placing Agencies have an annual on-site visit 
and a licensing review every two years.  The Licensing Specialist reviews employee/foster parent files, 
training records and interviews current employees and foster parents to ensure that training is occurring 
as directed. 
 
BCF developed surveys to ensure that the training the foster/adoptive parents, Child Placing employees 
and Residential Treatment employees receive adequately prepares them to care for the needs of West 
Virginia foster children.  Three surveys were developed: one for Residential Treatment employees, one for 
Child Placing employees and on for foster/adoptive parents.  A survey for each provider group allows for 
the collection of valuable data relevant to each provider type.  Agencies will be able to learn from the 
results of the survey and be able to turn the data into useful content to further engage and train 
foster/adoptive parents and staff. 
 
The surveys were provided to West Virginia Child Placing Agencies and Residential Child Care and 
Treatment Facilities.  The agency/facility will administer the survey quarterly to employees hired and 
trained during the quarter.  All new staff hired January ς March will be surveyed in April to provide first 
quarter data.  When surveys are completed, each agency will tally scores to determine an average for each 
individual survey item.  Agencies are expected to respond to each quarterly administration of the survey 
by retraining staff and modifying delivery or curriculums for any survey items rating less than 80% average.   
 
The compiled survey results and responsive training modifications will be available to BCF licensing 
specialists upon request and will be incorporated into the licensing review process.  Survey data will be 
reviewed to ensure identified training needs are being adŘǊŜǎǎŜŘ ōȅ ǘƘŜ ŀƎŜƴŎȅκŦŀŎƛƭƛǘȅΦ ¢ƘŜ {ǇŜŎƛŀƭƛǎǘΩǎ 
interviews with residential and child placing employees and foster/adoptive parents will be used to assess 
ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ ŀƎŜƴŎȅ ǇǊƻǾƛŘŜŘ ǘǊŀƛƴƛƴƎ ŀƴŘ ǘƻ ŘŜǘŜǊƳƛƴŜ ƛŦ ǘƘŜ ǘǊŀƛƴƛƴƎ ƳŜŜǘǎ ǘƘŜƛǊ needs 
and prepares them to effectively and adequately care for West Virginia foster children.    

Quality Assurance System 

Operating in the jurisdictions where the services included in the CFSP are provided 

The West Virginia Department of Health and Human Resources (West Virginia DHHR) Bureau for Children 
ŀƴŘ CŀƳƛƭƛŜǎ ό./Cύ Ƙŀǎ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ vǳŀƭƛǘȅ !ǎǎǳǊŀƴŎŜ {ȅǎǘŜƳΦ ¢ƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ v! ǎȅǎǘŜƳ ƛǎ 
centrally administered and operating in all jurisdictions of the state and is part of an overall Continuous 
Quality Improvement (CQI) process. Most QA functions are administered by the Division of Planning and 
Quality Improvement (DPQI). DPQI is under the Office of Planning, Research, and Evaluation. West Virginia 
has 12 designated DPQI staff for the purpose of providing quality assurance which includes three Program 
Managers, nine Health and Human Resource Specialist Seniors, and one DPQI Director. These staff 
members are stationed in various offices located across ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ŦƻǳǊ ǊŜƎƛƻƴǎΦ  

²Ŝǎǘ ±ƛǊƎƛƴƛŀΩ ǎ ǉǳŀƭƛǘȅ ŀǎǎǳǊŀƴŎŜ ǎȅǎǘŜƳ ŜǾŀƭǳŀǘŜǎ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜǎ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ 
decisions in the areas of Child Protective Services from initial abuse/neglect report to case closure, Youth 
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Services cases with and without judicial oversight, Critical Incidents, and Intake Assessments as received 
by West Virginia Centralized Intake.  

DPQI completes Child and Family Services Review (CFSR) style social service case reviews for each of the 
West Virginia Departmeƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ wŜǎƻǳǊŎŜΩǎ ŘƛǎǘǊƛŎǘǎΦ hƴŜ ŘƛǎǘǊƛŎǘ ƭŜǾŜƭ ǊŜǾƛŜǿ ƛǎ ŎƻƳǇƭŜǘŜŘ 
each month by DPQI staff. The review includes the examination of randomly selected cases consisting of 
in-home and placement cases. The largest metropolitan area is reviewed at least once each calendar year. 
The review cycle is continued until each district has been reviewed.  

The Bureau for Children and Families is comprised of Community Services Districts that are divided into 
four regions. DPQI completed 125 CFSR style case reviews during the 2018 FFY. The FFY 2018 data is based 
upon the review of social services cases between October 1, 2017 to September 30, 2018. The review was 
comprised of 65 foster care and 60 in-home social service cases. Case reviews conducted were reflective 
of practice that occurred approximately 12 months prior to the date of the review. CFSR style case reviews 
were completed in each of the four regions of the state and included the following districts: 
Calhoun/Gilmer/Wirt, Fayette, Monongalia/Marion, Wood, Jackson/Roane/Clay, Cabell, Kanawha, 
Putnam/Mason, Berkeley/Morgan/Jefferson, Lewis/Upshur/Braxton, Wyoming, 
Greenbrier/Summers/Monroe/Pocahontas. 

In July 2014, WV established a centralized intake system. Statewide implementation was phased in 
starting in July 2014 with full statewide implementation by February 2015.  Centralized Intake call centers 
are in the northern and southern parts of the state. DPQI is responsible for the sampling and review of 
intake assessments. DPQI provides ongoing feedback to the Director of Centralized Intake as well as the 
Deputy Commissioner over Centralized Intake and the Commissioner. Each reviewer, in addition to other 
assignments, is randomly assigned ten Centralized Intakes to review each month.  In addition to these ten, 
each review team also reviews any accepted intakes received on their monthly on-site case reviews. From 
May of 2018 to May of 2019 DPQI staff completed 618 reviews on intakes received by Centralized Intake. 

 West Virginia has established an internal child fatality review committee to review all child deaths due to 
child abuse and neglect and child near fatalities. Cases that are deemed by the internal review team to 
need an intensive level of review are reviewed by a member of DPQI in conjunction with two 
representatives from field staff. The results are reviewed by an internal review team quarterly. The 
objective is for the team to learn from these fatalities and near fatalities in order to prevent similar deaths 
in the future.  

In order to improve outcomes DPQI recommended to the Commissioner of the Bureau for Children and 
Families to institute a quality assurance process that incorporates local, regional, and state level Quality 
Councils. The Quality Councils process in place includes DPQI case review of districts, development of a 
district corrective action plan (CAP) based upon review results, and submission of the CAPS to agency 
leadership. The DPQI Case Review and resulting exit report begin the CQI process at the district and 
regional levels.  This process continues through the state level utilizing the Child Welfare Oversight Team 
(CWO) to monitor child welfare data by state, region and district Each district has a corrective action plan, 
which is sent to the regional Quality Council for review and monitoring. The regional Quality Councils meet 
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on a quarterly bases and have staff that represent each district and each level of management including; 
child protective workers, supervisors, coordinators, youth service workers, community services managers, 
and child welfare consultants. The Child Welfare Oversight team is comprised of individuals on the state 
level, and key stakeholders, that can impact child welfare in a way that the district and regions may not. 
The CWO team reviews and provides feedback on stakeholder surveys.  The team also reviews surveys for 
statewide trends and provides the feedback to the regions and/or divisions.  This data is given to the 
regional Quality Councils to process and incorporate into their regional plans as needed. 

The DPQI unit also completes targeted reviews and related activities. For example, during FFY 2018 DPQI 
staff assisted in the merging of duplicate customers in the Family and Child Tracking System. This is being 
done to eliminate data quality errors and to prepare for conversion to the new automated child welfare 
reporting system.  

In addition to the data and information collected through the CFSR style case review process, DPQI staff 
also collect additional information during the onsite reviews. This information includes such things as if 
foster parents are notified of court hearings and MDTs, if domestic violence is indicated in the case, if 
services were needed in the case but not provided due to not being available in the area. This information 
is provided in the exit summary reports and used for state planning purposes. 

Have standards to evaluate the quality of services 

Standards to ensure that children and families are provided quality services that protect their safety and 
health, from referral intake to the achievement of permanency, are defined by federal and state laws and 
Department policy, at http://www.dhhr.WestVirginia.gov/bcf/policy/Pages/default.aspx. Department 
outcome measures are based on federal requirements and state policy. Department staff has access to 
an internal data dashboard that captures outcome data. This includes timeliness of initiating 
investigations of child maltreatment compared to the assigned timeframe.  

Regulations and standards for West Virginia foster homes and institutions can be found in Systemic Factor 
G. Foster and Adoptive Parent Licensing, Recruitment, and Retention.  

Lƴ ƻǊŘŜǊ ǘƻ ŜǾŀƭǳŀǘŜ ǘƘŜ ǎǘŀǘŜΩǎ ŜŦŦƻǊǘǎ ǘƻ ƛƳǇǊƻǾŜ ǇŜǊŦƻǊƳŀƴŎŜ ƛƴ ǘƘŜ ŀǊŜŀǎ ƻŦ ǎŀŦŜǘȅΣ ǇŜǊƳŀƴŜƴŎȅΣ ŀƴŘ 
wellbeing, DPQI utilizes the federal Child and Family Services Review process as a model to measure and 
ŜǾŀƭǳŀǘŜ ǘƘŜ ǎǘŀǘŜΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ŦƻǊ ǘƘŜ ŀōƻǾŜ-mentioned areas. DPQI utilizes the January 2016 version 
of the Federal CFSR On-{ƛǘŜ wŜǾƛŜǿ LƴǎǘǊǳƳŜƴǘ όh{wLύ ŀǎ ǘƘŜ ǳƴƛǘΩǎ ǇǊƛƳŀǊȅ ƛƴǘŜǊƴŀƭ ǘƻƻƭ ŦƻǊ ŜǾŀƭǳŀǘƛƴƎ ǘƘŜ 
quality of delivery of services to children and families. The OSRI evaluates the quality of service delivery 
to children and families. Each review follows the guidelines established by the Federal Bureau for Children 
and Families. Pairs of DPQI reviewers complete a review of the paper and electronic records and conduct 
key case participant interviews in order to evaluate adherence to policy and practice standards. The goal 
of the reviews is to improve practice in order to achieve positive outcomes for the children and families 
being served. The period under review covers a 12month section of time going backwards from the start 
of the review date to 12 months prior. Preliminary case reviews to collect information are done related 
to FACTS records only. From this, reviewers develop a list of questions and information needed to 

http://www.dhhr.westvirginia.gov/bcf/policy/Pages/default.aspx
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complete the CFSR review. DPQI review teams then conduct interviews with designated stakeholders 
including the case worker, parents, service providers, placement providers, youth if age appropriate and 
any other parties who may have information relative to the case review. DPQI reviewers also review the 
paper file for additional information as part of the review process and include this information in review 
findings.   

After the cases are rated each case is debriefed. At a minimum, case debriefings are comprised of two 
review teams and a DPQI program manager. During these debriefings case ratings are discussed in relation 
to CFSR instrument instructions and clarification guides to ensure fidelity to the tool. DPQI program 
managers then complete initial and secondary QA activities.  

Identifies strengths and needs of the service delivery system 

The DPQI social services case review data provides for continuous quality improvement through the 
identification of ǘƘŜ ŘƛǎǘǊƛŎǘΩǎ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ŀǊŜŀǎ ŦƻǊ ƛƳǇǊƻǾŜƳŜƴǘΦ ¢ƘŜ ǊŜǾƛŜǿ Řŀǘŀ ƛǎ ǳǎŜŘ ŀǘ ǘƘŜ ŘƛǎǘǊƛŎǘ 
level to evaluate case practice and assist districts in making improvements in the provision of services to 
children and families. After completion of the CFSR style reviews, exit conferences are held at the district 
offices where DPQI staff assists the district in interpreting the results of the review. At the exit conference, 
the data indicators, based on the 18 items reviewed, are discussed with the district. The district is also 
provided with a comparison chart from their prior review. At that time, an exit interview is conducted by 
5tvL ǎǘŀŦŦ ǿƛǘƘ ǘƘŜ ŘƛǎǘǊƛŎǘΩǎ ƳŀƴŀƎŜƳŜƴǘ ǎǘŀŦŦΦ 5ǳǊƛƴƎ ǘƘŜ ŜȄƛǘ ŎƻƴŦŜǊŜƴŎŜ ŘƛǎǘǊƛŎǘ ƳŀƴŀƎŜƳŜƴǘ ǎǘŀŦŦ Ŏŀƴ 
comment on the factors that contributed to the strengths and areas needing improvement. Additionally, 
districts are asked to identify which services needed are not available or accessible in the area. DPQI 
creates a list of base questions to be asked at all the exits. The questions are based on the previous Federal 
Fiscal Year data and the overall issues impacting practice within the State.  

The Critical Incident Field Review Team performs a detailed review of the facts and circumstances 
surrounding the critical incident involving a child alleged to have been critically injured or died as a result 
of abuse and/or neglect. This includes, but is not limited to, a review of current child protective services, 
child, and family history of abuse and/or neglect, and a review of Department interventions and services 
from external providers.  Interviews are conducted with staff and external providers. A search of FACTS is 
conducted to identify the CPS or YS history of the family. All Intake Assessments are reviewed to 
determine if the screening decision follows code and policy.  All assessments are read to determine if the 
findings are correct and procedures for completing the assessment adhere to policy. Case plans and safety 
plans are reviewed to determine if the plans appropriately address the identified problems in the home.  
All case contacts are read to determine the quantity and quality of caseworker interaction with the family. 
The team reviews all services to ensure requests were made in a timely manner and the provider delivered 
the requested services. Through the review process gaps in service availability and provision are identified. 
The findings are reviewed at the quarterly critical incident review meeting and the team determines if the 
child critical incident was due to abuse and neglect.  

Provides relevant reports 
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DPQI staff utilizes the CFSR Online Monitoring System (OMS) developed by JBS International to complete 
case reviews and develop relevant reports. The OMS is available for states to use not only for the Federal 
CFSR, but also for continuous quality improvement (CQI) purposes. The OMS is a web-based application 
that provides DPQI staff the ability to complete case reviews and provide relevant district, regional, and 
state level reports. Because the OMS is automated it reduces the risk of reviewer error in completing the 
OSRI.  

Following the social service review exit with the district management team DPQI completes a 
comprehensive report on the results of the review. The exit summary report is provided to the district for 
review and comments. DPQI provides this information to Children and Adult Services and the Program 
Manager for Community Partnerships for the identification of service needs and development of services. 
Districts complete a corrective action plan based on the identified areas needing improvement outlined 
in the exit summary. DPQI compiles the exit summary, data and corrective action plan for each district 
ŀƴŘ ŘƛǎǘǊƛōǳǘŜǎ ǘƘŜ ŦƛƴŘƛƴƎǎ ǘƻ ǘƘŜ ŘƛǎǘǊƛŎǘΩǎ ƳŀƴŀƎŜƳŜƴǘ ǎǘŀŦŦΣ ǘƘŜ wŜƎƛƻƴŀƭ tǊƻƎǊŀƳ aŀƴŀƎŜǊΣ wŜƎƛƻƴŀƭ 
Director, Director of Training, Policy Program Specialists, and Department Leadership.  

DPQI provides ongoing feedback to the Director of Centralized Intake Unit and the training staff assigned 
to the unit.  The Centralized Intake Unit utilized the results of the reviews to improve the quality of the 
intakes and adhere to the fidelity of the screening process. 

The Critical Incident Review Team develops recommendations for modification of internal procedures, 
policies or programs of the Bureau for Children and Families; identifies programmatic or operational issues 
that point to the need for additional internal training or technical assistance; develops recommendations 
for external stakeholders to assist in the effort to reduce or eliminate future child fatalities through 
improved services to children  and families; and identifies community resources for children and families 
that are  needed but are currently unavailable or inaccessible. The Critical Incident Review Team submits 
an annual report to the Commissioner of the Bureau for Children and Families for presentation to the 
state legislature.  The report can be found at: http://www.dhhr.West 
Virginia.gov/bcf/Reports/Pages/default.aspx 

Evaluates implemented program improvement measures 

²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ ǉǳŀƭƛǘȅ ŀǎǎǳǊŀƴŎŜ ǎȅǎǘŜƳ ǳǘƛƭƛȊŜǎ Řŀǘŀ ŦǊƻƳ ǾŀǊƛƻǳǎ ǎƻǳǊŎŜǎ ǘƻ ƳƻƴƛǘƻǊ ǘƘŜ ŜŦŦƛŎŀŎȅ ƻŦ 
program improvement measures. The State utilizes CFSR style social service review data in conjunction 
with ǘƘŜ {ǘŀǘŜΩǎ Řŀǘŀ ǇǊƻŦƛƭŜ όŎƻƴǘŜȄǘǳŀƭ Řŀǘŀ ǊŜǇƻǊǘύΣ ŀƴŘ Řŀǘŀ ŦǊƻƳ ǘƘŜ {ǘŀǘŜΩǎ {ǘŀǘŜǿƛŘŜ !ǳǘƻƳŀǘŜŘ 
Child Welfare Information System (SACWIS) in the development, planning, and monitoring of Child and 
Family Services Plan (CFSP) goals and other statewide child welfare initiatives. 

As indicated earlier, results of the social services reviews are used by districts to develop corrective action 
plans. The comparison chart provided to the districts at the social services review exit conferences, and 
discussion of the corrective action plan developed at the conclusion of the prior review, allow 
management staff to evaluate the efficacy of the strategies for improvements that were implemented.  

http://www.dhhr.wv.gov/bcf/Reports/Pages/default.aspx
http://www.dhhr.wv.gov/bcf/Reports/Pages/default.aspx
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The Centralized Intake Unit utilizes the results of the DPQI intake assessment reviews, along with feedback 
from external stakeholders, to improve the quality of the intakes and improve fidelity to the Safety 
Assessment and Management System. The information is also used to ensure uniformity in screening 
decisions.  

West Virginia intends to use state generated data and information from its CQI process for PIP monitoring 
and measurement of performance. Measurement of systemic factors will be by completion of the key 
activities associated with each strategy associated with the factor. Measurement of CFSR items and 
associated outcomes will be measured by completion of social services case reviews completed by the 
Division of Planning and Quality Improvement.   

Update 2021: 

Operating in the jurisdictions where the services included in the CFSP are provided 

The West Virginia Department of Health and Human Resources (West Virginia DHHR) Bureau for Children 
ŀƴŘ CŀƳƛƭƛŜǎ ό./Cύ ŎƻƴǘƛƴǳŜǎ ǘƻ ƘŀǾŜ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ vǳŀƭƛǘȅ !ǎǎǳǊŀƴŎŜ {ȅǎǘŜƳΦ ¢ƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ v! 
system is centrally administered and operating in all jurisdictions of the state and is part of an overall 
Continuous Quality Improvement (CQI) process. Most QA functions are administered by the Division of 
Planning and Quality Improvement (DPQI). DPQI is under the Office of Planning, Research, and Evaluation. 
West Virginia has 12 designated DPQI staff for the purpose of providing quality assurance which includes 
three Program Managers, nine Health and Human Resource Specialist Seniors, and one DPQI Director. 
These staff members ŀǊŜ ǎǘŀǘƛƻƴŜŘ ƛƴ ǾŀǊƛƻǳǎ ƻŦŦƛŎŜǎ ƭƻŎŀǘŜŘ ŀŎǊƻǎǎ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ŦƻǳǊ ǊŜƎƛƻƴǎΦ  

²Ŝǎǘ ±ƛǊƎƛƴƛŀΩ ǎ ǉǳŀƭƛǘȅ ŀǎǎǳǊŀƴŎŜ ǎȅǎǘŜƳ ŜǾŀƭǳŀǘŜǎ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜǎ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ 
decisions in the areas of Child Protective Services from initial abuse/neglect report to case closure, Youth 
Services cases with and without judicial oversight, Critical Incidents, and Intake Assessments as received 
by West Virginia Centralized Intake.  

DPQI completes Child and Family Services Review (CFSR) style social service case reviews for each of the 
²Ŝǎǘ ±ƛǊƎƛƴƛŀ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ wŜǎƻǳǊŎŜΩǎ ŘƛǎǘǊƛŎǘǎΦ hƴŜ ŘƛǎǘǊƛŎǘ ƭŜǾŜƭ ǊŜǾƛŜǿ ƛǎ ŎƻƳǇƭŜǘŜŘ 
each month by DPQI staff. The review includes the examination of randomly selected cases consisting of 
in-home and placement cases. The largest metropolitan area is reviewed at least once each calendar year. 
The review cycle is continued until each district has been reviewed. Additional data and information is 
collected through the CFSR style case review process. This information is provided in the exit summary 
reports and used for state planning purposes. 

The Bureau for Children and Families is comprised of Community Services Districts that are divided into 
four regions. DPQI completed 129 CFSR style case reviews during FFY 2019. Case reviews conducted were 
reflective of practice that occurred approximately 12 months prior to the date of the review.  The FFY 2019 
data is based upon the review of social services cases between October 1, 2018 to September 30, 2019. 
The review was comprised of 67 foster care and 62 in-home social service cases. DPQI staff conducted 684 
interviews during FFY 2019. Of the interviews completed, 91 were with children, 151 were with parents, 
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and 57 were with foster parents. CFSR style case reviews were completed in each of the four regions of the 
state and included the following districts: Marshall/Wetzel/Tyler, Boone/Lincoln, Cabell, Kanawha, Logan, 
Wayne, Hampshire/Mineral, Taylor/Preston/Barbour, Harrison, Mercer, Nicholas/Webster, and Raleigh.  

In July 2014, WV established a centralized intake system. Statewide implementation was phased in starting 
in July 2014 with full statewide implementation by February 2015. Centralized Intake call centers are in 
the northern and southern parts of the state. DPQI is responsible for the sampling and review of accepted 
intake assessments. DPQI provides ongoing feedback to the Director of Centralized Intake as well as the 
Deputy Commissioner over Centralized Intake and the Commissioner. During FFY 2019, DPQI staff 
completed 668 reviews on intakes received by Centralized Intake. An example of the monthly report 
regarding family location information is listed below.  

 

Source: DPQI Centralized Intake Review Data March 2020 
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     Source: DPQI Centralized Intake Review Data March 2020 

 

           Source: DPQI Centralized Intake Review Data March 2020 
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                 Source: DPQI Centralized Intake Review Data March 2020 

West Virginia has established an internal child critical incident review team to review all child deaths due 
to child abuse and neglect and child near fatalities. Cases that are deemed by the internal review team to 
need an intensive level of review are reviewed by a member of DPQI in conjunction with two 
representatives from field staff. The results are reviewed by an internal review team quarterly. The 
objective is for the team to learn from these fatalities and near fatalities in order to prevent similar deaths 
in the future. Please see the Critical Incident Review Team 2020 Update for details of these reviews.  

West Virginia has instituted a quality assurance process that incorporates local, regional, and state level 
Quality Councils. The Quality Councils process in place includes DPQI case review of districts, development 
of a district corrective action plan (CAP) based upon review results, and submission of the CAPS to agency 
leadership. The DPQI Case Review and resulting exit report begin the CQI process at the district and 
regional levels. This process continues through the state level utilizing the Child Welfare Oversight Team 
(CWO) to monitor child welfare data by state, region and district. All the Quality Councils at each level 
provide a feedback loop. Each Council is comprised of peer representation who then takes the information 
back to staff in each local site. At the Regional level, representatives from the local councils meet to discuss 
issues that have arisen from the local level which cannot be resolved there.  Feedback is given to each staff 
member via of minutes of the Council.  The State level provides feedback to each Regional Director, who is 
a member of the State Council.  Each is provided with a spreadsheet with the issues and results.  This is 
shared with all staff.  In addition, minutes of the meeting are provided to all staff. 

In late 2019 a decision was made to include key stakeholders outside the Bureau for inclusion in the Child 
Welfare Oversight Team to offer input on proposed initiatives within the Bureau to improve outcomes and 
address systemic issues identified during reviews. The Oversight Team currently invites members of the 
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Court Improvement Program but will also invite providers of foster care and socially necessary services as 
well as a representative from Mission WV.  

The DPQI unit also completes targeted reviews and related activities. For example, during FFY 2019 DPQI 
staff reviewed cases in which no contact was listed in Family and Child Tracking System (FACTS) for sixty 
or more consecutive days. DPQI staff completed 565 of these no-contact reviews. The results are used to 
validate information in FACTS regarding frequency of contact and to determine the presence of 
active/updated protection and safety plans. 

 

      Source: DPQI No Contact Review Data March 2020 

 

Source: DPQI No Contact Review Data March 2020 
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      Source: DPQI No Contact Review Data March 2020 
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Source: DPQI No Contact Review Data March 2020 

 

   Source: DPQI No Contact Review Data March 2020 
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    Source: DPQI No Contact Review Data March 2020 

Have standards to evaluate the quality of services 

Standards to ensure that children and families are provided quality services that protect their safety and 
health, from referral intake to the achievement of permanency, are defined by federal and state laws and 
Department policy, at https://dhhr.wv.gov/bcf/policy/Pages/default.aspx Department outcome measures 
are based on federal requirements and state policy. Department staff has access to an internal data 
dashboard that captures outcome data. This includes timeliness of initiating investigations of child 
maltreatment compared to the assigned timeframe.  

Regulations and standards for West Virginia foster homes and institutions can be found in Systemic Factor 
G. Foster and Adoptive Parent Licensing, Recruitment, and Retention.  

Lƴ ƻǊŘŜǊ ǘƻ ŜǾŀƭǳŀǘŜ ǘƘŜ ǎǘŀǘŜΩǎ ŜŦŦƻǊǘǎ ǘƻ ƛƳǇǊƻǾŜ ǇŜǊŦƻǊƳŀƴŎŜ ƛƴ ǘƘŜ ŀǊŜŀǎ ƻŦ ǎŀŦŜǘȅΣ ǇŜǊƳŀƴŜƴŎȅΣ ŀƴŘ 
wellbeing, DPQI utilizes the federal Child and Family Services Review process as a model to measure and 
ŜǾŀƭǳŀǘŜ ǘƘŜ ǎǘŀǘŜΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ŦƻǊ ǘƘŜ ŀōƻǾŜ-mentioned areas. DPQI utilizes the January 2016 version 
of the Federal CFSR On-{ƛǘŜ wŜǾƛŜǿ LƴǎǘǊǳƳŜƴǘ όh{wLύ ŀǎ ǘƘŜ ǳƴƛǘΩǎ ǇǊƛƳŀǊȅ ƛƴǘŜǊƴŀƭ ǘƻƻƭ ŦƻǊ ŜǾŀƭǳŀǘƛƴƎ ǘƘŜ 
quality of delivery of services to children and families. The OSRI evaluates the quality of service delivery to 
children and families. Each review follows the guidelines established by the Federal Bureau for Children 
and Families. Pairs of DPQI reviewers complete a review of the paper and electronic records and conduct 
key case participant interviews in order to evaluate adherence to policy and practice standards. The goal 
of the reviews is to improve practice in order to achieve positive outcomes for the children and families 
being served. The period under review covers a 12month section of time going backwards from the start 
of the review date to 12 months prior. Preliminary case reviews to collect information are done related to 
FACTS records only. From this, reviewers develop a list of questions and information needed to complete 
the CFSR review. DPQI review teams then conduct interviews with designated stakeholders including the 
case worker, parents, service providers, placement providers, youth if age appropriate and any other 
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parties who may have information relative to the case review. DPQI reviewers also review the paper file 
for additional information as part of the review process and include this information in review findings.   

After the cases are rated each case is debriefed. At a minimum, case debriefings are comprised of two 
review teams and a DPQI program manager. During these debriefings case ratings are discussed in relation 
to CFSR instrument instructions and clarification guides to ensure fidelity to the tool. DPQI program 
managers then complete initial and secondary QA activities. During CFSR Rd. 3 case reviews, and PIP 
ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƳŜŀǎǳǊŜƳŜƴǘ ǇŜǊƛƻŘǎΣ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳ ǇǊƻǾƛŘŜǎ ǎŜŎƻƴŘŀǊȅ ƻǾŜǊǎƛƎƘǘ ƻƴ ŀ 
percentage of the cases reviewed by DPQI.  

Identifies strengths and needs of the service delivery system 

The DPQI social services case review data provides for continuous quality improvement through the 
ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ƻŦ ǘƘŜ ŘƛǎǘǊƛŎǘΩǎ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ŀǊŜŀǎ ŦƻǊ ƛƳǇǊƻǾŜƳŜƴǘΦ ¢ƘŜ ǊŜǾƛŜǿ Řŀǘŀ ƛǎ ǳǎŜŘ ŀǘ ǘƘŜ ŘƛǎǘǊƛŎǘ 
level to evaluate case practice and assist districts in making improvements in the provision of services to 
children and families. After completion of the CFSR style reviews, exit conferences are held at the district 
offices where DPQI staff assists the district in interpreting the results of the review. At the exit conference, 
the data indicators, based on the 18 items reviewed, are discussed with the district. The district is also 
provided with a comparison chart from their prior review. At that time, an exit interview is conducted by 
DPQI staff with tƘŜ ŘƛǎǘǊƛŎǘΩǎ ƳŀƴŀƎŜƳŜƴǘ ǎǘŀŦŦΦ 5ǳǊƛƴƎ ǘƘŜ ŜȄƛǘ ŎƻƴŦŜǊŜƴŎŜ ŘƛǎǘǊƛŎǘ ƳŀƴŀƎŜƳŜƴǘ ǎǘŀŦŦ Ŏŀƴ 
comment on the factors that contributed to the strengths and areas needing improvement. Additionally, 
districts are asked to identify which services needed are not available or accessible in the area. DPQI 
creates a list of base questions to be asked at all the exits. The questions are based on the previous Federal 
Fiscal Year data and the overall issues impacting practice within the State. During the exit DPQI staff 
discuss the prior CAP activities and if they appear to have been impactful in relation to improving outcomes 
for children and families.  

The Critical Incident Field Review Team performs a detailed review of the facts and circumstances 
surrounding the critical incident involving a child alleged to have been critically injured or died as a result 
of abuse and/or neglect who has a previous child welfare history within the last twelve months.  This review 
includes, but is not limited to, a review of current child protective services, child, and family history of abuse 
and/or neglect, and a review of Department interventions and services from external providers.  Interviews 
are conducted with staff and external providers. A search of FACTS is conducted to identify the CPS or YS 
history of the family. All Intake Assessments are reviewed to determine if the screening decision follows 
code and policy.  All assessments are read to determine if the findings are correct and procedures for 
completing the assessment adhere to policy. Case plans and safety plans are reviewed to determine if the 
plans appropriately address the identified problems in the home.  All case contacts are read to determine 
the quantity and quality of caseworker interaction with the family. The team reviews all services to ensure 
requests were made in a timely manner and the provider delivered the requested services. Through the 
review process gaps in service availability and provision are identified. The findings are reviewed at the 
quarterly critical incident review team meeting. This team reviews all critical incidents resulting in a fatality 
or near fatality of a child as stated above, in order to make improvements to the process in which critical 
incidents are reviewed with the intent of reducing the number of fatalities and near fatalities that were 
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the result of abuse and neglect. The Critical Incident Review utilizes a quality assurance process to look at 
practice, policy and training and to make needed program improvements.  The review process will look at 
practice, policy, and training to see if there are areas that, if improved, could have prevented the death or 
severe injury to the child.  

Provides relevant reports 

DPQI staff utilizes the CFSR Online Monitoring System (OMS) developed by JBS International to complete 
case reviews and develop relevant reports. The OMS is available for states to use not only for the Federal 
CFSR, but also for continuous quality improvement (CQI) purposes. The OMS is a web-based application 
that provides DPQI staff the ability to complete case reviews and provide relevant district, regional, and 
state level reports. Because the OMS is automated it reduces the risk of reviewer error in completing the 
OSRI.  

Following the social service review exit with the district management team, DPQI completes a 
comprehensive report on the results of the review. The exit summary report is provided to the district for 
review and comments. DPQI provides this information to Children and Adult Services and the Program 
Manager for Community Partnerships for the identification of service needs and development of services. 
Districts complete a corrective action plan based on the identified areas needing improvement outlined in 
the exit summary. DPQI compiles the exit summary, data and corrective action plan for each district and 
ŘƛǎǘǊƛōǳǘŜǎ ǘƘŜ ŦƛƴŘƛƴƎǎ ǘƻ ǘƘŜ ŘƛǎǘǊƛŎǘΩǎ ƳŀƴŀƎŜƳŜƴǘ ǎǘŀŦŦΣ ǘƘŜ wŜƎƛƻƴŀƭ tǊƻƎǊŀƳ aŀƴŀƎŜǊΣ wŜƎƛƻƴŀƭ 
Director, Director of Training, Policy Program Specialists, and Department Leadership.  

DPQI provides ongoing feedback to the Director of Centralized Intake Unit and the training staff assigned 
to the unit.  The Centralized Intake Unit utilized the results of the reviews to improve the quality of the 
intakes and adhere to the fidelity of the screening process. 

The Critical Incident Review Team develops recommendations for modification of internal procedures, 
policies or programs of the Bureau for Children and Families; identifies programmatic or operational issues 
that point to the need for additional internal training or technical assistance; develops recommendations 
for external stakeholders to assist in the effort to reduce or eliminate future child fatalities through 
improved services to children  and families; and identifies community resources for children and families 
that are  needed but are currently unavailable or inaccessible. This information leads to the CQI process 
provided by the state Child Welfare Oversight Team.  The Critical Incident Review Team submits an annual 
report which includes a Plan for Action that contains activities designed to increase awareness, support 
practice and improve outcomes in child welfare cases. This report is submitted to the Commissioner of the 
Bureau for Children and Families for presentation to the state legislature. The report can be found at: 
https://dhhr.wv.gov/bcf/Reports/Pages/Critical-Incident-Reports.aspx. 

Evaluates implemented program improvement measures 

²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ ǉǳŀƭƛǘȅ ŀǎǎǳǊŀƴŎŜ ǎȅǎǘŜƳ ǳǘƛƭƛȊŜǎ Řŀǘŀ ŦǊƻƳ ǾŀǊƛƻǳǎ ǎƻǳǊŎŜǎ ǘƻ ƳƻƴƛǘƻǊ ǘƘŜ ŜŦŦƛŎŀŎȅ ƻŦ 
program improvement measures. The State utilizes CFSR style social service review data in conjunction 

https://dhhr.wv.gov/bcf/Reports/Pages/Critical-Incident-Reports.aspx
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witƘ ǘƘŜ {ǘŀǘŜΩǎ Řŀǘŀ ǇǊƻŦƛƭŜ όŎƻƴǘŜȄǘǳŀƭ Řŀǘŀ ǊŜǇƻǊǘύΣ ŀƴŘ Řŀǘŀ ŦǊƻƳ ǘƘŜ {ǘŀǘŜΩǎ {ǘŀǘŜǿƛŘŜ !ǳǘƻƳŀǘŜŘ 
Child Welfare Information System (SACWIS) in the development, planning, and monitoring of Child and 
Family Services Plan (CFSP) goals and other statewide child welfare initiatives. 

As indicated earlier, results of the social services reviews are used by districts to develop corrective action 
plans. The comparison chart provided to the districts at the social services review exit conferences, and 
discussion of the corrective action plan developed at the conclusion of the prior review, allow management 
staff to evaluate the efficacy of the strategies for improvements that were implemented.  

The Centralized Intake Unit utilizes the results of the DPQI intake assessment reviews, along with feedback 
from external stakeholders, to improve the quality of the intakes and improve fidelity to the Safety 
Assessment and Management System. The information is also used to ensure uniformity in screening 
decisions.  

West Virginia will use state generated data and information from its CQI process for PIP monitoring and 
measurement of performance. Measurement of systemic factors will be by completion of the key activities 
associated with each strategy associated with the factor. Measurement of CFSR items and associated 
outcomes will be measured by completion of social services case reviews completed by the Division of 
Planning and Quality Improvement.  Data related to PIP goal achievement will be reported out in the West 
Virginia Child and Family Services Review Round 3 Program Improvement Plan Progress Report. The report 
ǿƛƭƭ ōŜ ǎŜƴǘ ŜƭŜŎǘǊƻƴƛŎŀƭƭȅ ǘƻ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳ ōȅ ǘƘŜ ŘǳŜ ŘŀǘŜ ƻŦ WǳƴŜ мΣ нлнлΦ 

Service Array 

The Child and Family Services Review (CFSR) in 2017 found that the West Virginia service array lacked 

services to address substance abuse.  The lack of adequate substance abuse services negatively impacts 

child and family outcomes in the state.  It was also found that providers of addiction services often have 

wait lists and limited service availability in more rural portions of the state.   

Other necessary services for children and families that were also noted as lacking included mental health 

services for children, sex offender treatment, batterer offender treatment, autism support services, post-

adoption services, kinship family support services, and housing.  

The Service Array workgroup met several times in early 2018 to review data and information related to 

the CFSR findings and to discuss the current status of services in West Virginia. During the meetings, the 

group discussed several issues related to the determination of the availability of substance abuse services, 

including the perceptions of stakeholders interviewed during the CFSR reporting that substance abuse 

services were not available, when there was evidence that the development of substance abuse services 

had been developed prior to and after the CFSR in 2017.  
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Lƴ aŀǊŎƘ нлмтΣ ǘƘŜ 5IIwΣ .ǳǊŜŀǳ ŦƻǊ .ŜƘŀǾƛƻǊ IŜŀƭǘƘ ŘŜǾŜƭƻǇŜŘ άbŜŜŘέ ƳŀǇǎ ŀƴŘ 

ά¢ǊŜŀǘƳŜƴǘκwŜŎƻǾŜǊȅέ ƳŀǇǎ ǳǎƛƴƎ нлмс ŘŀǘŀΦ  ¢ƘŜ bŜŜŘ ƳŀǇǎ ǇǊƻǾƛŘŜ ǘƘŜ ǊŀƴƪƛƴƎ ƻŦ ǘƘŜ 

county (from 1 to 55) for Drug Exposed Infants; Children Removed Due to Substance 

Abuse; Overdose Deaths; EMS Runs with Naloxone Administration; and Opioid 

tǊŜǎŎǊƛǇǘƛƻƴǎΦ  ¢ƘŜ ά¢ǊŜŀǘƳŜƴǘκwŜŎƻǾŜǊȅέ ƳŀǇǎ ǎƘƻǿ ǘƘŜ ǊŀǘŜǎ όōŜŘǎ ǇŜǊ мллΣллл 

population) per GASCA Region (which is also the BBH Regions) for Detoxification, 

Treatment Beds; Recovery Beds; and Doctors That Prescribe Buprenorphine to Medicaid 

Patients. 

During these meetings, and subsequent correspondence through e-mail, the Service Array workgroup 

determined that DHHR staff and stakeholders may not know where to find service availability for 

substance abuse and other services an individual or family might need.  West Virginia has a 24-hour 

helpline (Help4WV) staff and other stakeholders may need to know specifically how to assist those 

needing help with addiction or mental illness.  Help4WV provides free help securing a referral or 

placement for treatment https://www.help4wv.com. The members with the Bureau for Behavioral Health 

ό..Iύ ŀƴŘ .ǳǊŜŀǳ ŦƻǊ aŜŘƛŎŀƭ {ŜǊǾƛŎŜǎ ό.a{ύ ǎǘŀǘŜŘ ǘƘŀǘ ǘƘŜȅ ƘŀǾŜ ŘŜǾŜƭƻǇŜŘ ƳǳƭǘƛǇƭŜ ƴŜǿ άwŜǎǇƻƴǎŜ 

ŦƻǊ !ǇǇƭƛŎŀǘƛƻƴέ όwC!ύ ǿƛǘƘ ŀ ŦƻŎǳǎ ƻƴ ǎǳbstance abuse, over the past several months. 

Update 2021: 

The Child and Family Services Review Program Improvement Plan (PIP) was developed and approved in 
5ŜŎŜƳōŜǊ нлмфΦ ¢ƘŜ tǊƻƎǊŀƳ LƳǇǊƻǾŜƳŜƴǘ tƭŀƴΩǎ Ǝƻŀƭ ƛǎ ƛŘŜƴǘƛŦȅƛƴƎ ǎŜǊǾƛŎŜ ƎŀǇǎΣ ōŀǊǊƛŜǊǎ ŀƴŘ ƴŜŜŘǎ 
across the state. Strategies to obtain this goal include working with sister agencies, service providers, and 
additional stakeholders to create a service communication plan as well a service gap identification and 
development process. The state is currently focusing on substance abuse services. Building a map of 
available substance abuse services throughout the state will help identify gaps, barriers and needs. The 
Capacity Building Center has partnered with the Service Array workgroup to bring these entities together 
in efforts to collect information to develop this map. See attached capacity center workplan for activities 
and timelines. 

During 2020, WV DHHR will develop and execute a formal statewide communication plan that will included 
all DHHR bureaus and additional stakeholders. This communication plan will improve cross-system service 
provision such as identifying service availability, accessibility and barriers. It will be crucial to service 
development in all areas of service array as we move forward.  

In 2021 the Service Array Workgroup will continue to meet at least monthly to identify service array gaps 
and needs throughout the state and how these issues can be addressed to better serve our children and 
families.  

The Child and Family Services Review, Program Improvement Plan ς Service Array has been submitted. 

https://www.help4wv.com/
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²Ŝǎǘ ±ƛǊƎƛƴƛŀΩǎ {ŜǊǾƛŎŜ !ǊǊŀȅ ƛƴŎƭǳŘŜǎΥ 

¶ Family Support Services; 

¶ Community-Based/Prevention Services; 

¶ Services that assess the strengths and needs of children and families and determine other service 

needs; 

¶ Services that address the needs of families in addition to individual children in order to create a 

safe home environment; 

¶ Services that enable children to remain safely with their parents when reasonable; and  

¶ Services that help children in foster and adoptive placements achieve permanency. 

The West Virginia Department of Health and Human Resources (WVDHHR), is the designated lead agency 

for Community-Based Child Abuse Prevention (CBCAP) activities. The Division of Early Care and Education 

(ECE) within the Bureau for Children and Families (BCF) in the WV DHHR manages the activities funded by 

the CBCAP grant. ECE is also responsible for coordination and administration of the Child Care and 

Development Fund and the Head Start State Collaboration Office. ECE staff work closely with the Bureau 

ŦƻǊ tǳōƭƛŎ IŜŀƭǘƘΣ ǿƘƛŎƘ ƛƴŎƭǳŘŜǎ .ƛǊǘƘ ǘƻ ¢ƘǊŜŜ ŀƴŘ ǘƘŜ ǎǘŀǘŜΩǎ aŀǘŜǊƴŀƭ LƴŦŀƴǘ 9ŀǊƭȅ /ƘƛƭŘƘƻƻŘ IƻƳŜ 

Visiting prograƳ όaL9/I±ύΦ !ŎǘƛǾƛǘƛŜǎ ŀƴŘ ƛƴƛǘƛŀǘƛǾŜǎ ǘƘŀǘ ǘƻǳŎƘ ŀƭƭ ŀǎǇŜŎǘǎ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ƭƛǾŜǎ ŀƴŘ ǿŜƭƭōŜƛƴƎ 

are coordinated through the state Early Childhood Advisory Council (ECAC). 

Through CBCAP activities, WV DHHR works closely with Prevent Child Abuse West Virginia to coordinate 

prevention efforts across the state to give children good beginnings by strengthening families and 

communities. They work collaboratively to build awareness, provide education, and strive to keep children 

free from abuse and neglect. 

The WV DHHR funds and supports several child abuse prevention initiatives that use a combination of 

CBCAP, Temporary Assistance for Needy Families (TANF), and MIECHV funds, state appropriations, and 

private funds. These initiatives include In Home Family Education Programs (IHFEP), Family Resource 

Centers (FRC), and Partners in Prevention grants to communities. These programs are considered an 

integral part of the child welfare continuum by building and increasing protective factors that enable 

parents and families to nurture and parent appropriately and connect them to concrete supports that 

help keep families out of the child welfare system. Programs are community based and driven, with 

advisory boards made up of program participants, service providers, and local leaders. Services are 

available to any member of the community, regardless of income, and are voluntary.  

Family Resource Centers 

Twenty-three Family Resource Centers across the state aid families and communities based upon their 

ŎƻƳƳǳƴƛǘȅΩǎ ƴŜŜŘǎ ŀƴŘ Ǝŀps in service. FRC staff are connected to local resources and provide referrals 

and concrete assistance through food, baby, and hygiene pantries. Depending upon community need, 
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they also offer childcare, support groups, parenting education, and play groups. Services are offered to 

any family with children from prenatal through eighteen years of age. In State Fiscal Year 2020, the funding 

allocation to the FRCs was increased to allow them to expand into unserved communities in their 

catchment areas and serve more families. This was made possible through TANF funds, and the programs 

now have oversight from both ECE and Family Assistance staff. 

Update 2021: 

During 2019, the Family Resource Centers have served the following individuals statewide: 

¶ 2,110 families with children with disabilities 

¶ 1,870 parents with disabilities  

¶ Total number children who received preventative direct services- 31,595  

¶ Total number of parents/caregivers who received preventative direct services- 46,781  

¶ Total number families who received preventative direct services- 20,629  

Maternal Infant Early Childhood Home Visiting program (MIECHV) 

While MIECHV funds the majority of In-Home Family Education Programs in the state, thirteen IHFEs are 

jointly funded through CBCAP and MIECHV funds. Programs may choose from two evidence-based 

models, Parents as Teachers or Healthy Families America. These programs systematically assess family 

strengths and needs, and enhance family functioning through trusting relationships, teaching problem 

solving skills, and promoting positive parent-child interactions. They also educate parents and caregivers 

on child development and connect them to referrals and resources.  

Update 2021: 

During FY 2019, The MIECHV program served 4,034 participants. This program reached 1,811 households 
and involved 20,128 home visits.  

MIECHV program awardees serve high-risk populations. Awardees tailor their programs to serve 
populations of need within their state. WV reported the following data: 

¶ 62.1% of households were low income. 

¶ 30.5% of households included someone who used tobacco products in the home. 

¶ 20.5% of households included a child with developmental delays or disabilities. 

West Virginia performance highlights include a continuity of insurance coverage and depression screening. 

97.1% of caregivers enrolled in home visiting had continuous health insurance coverage for at least six 

consecutive months. 90.8% of caregivers enrolled in home visiting were screened for depression within 

three months of enrollment or within three months of delivery. 
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Partners in Prevention 

Partners in Prevention (PIP) is a community grant and networking program that focuses on preventing 

child abuse and neglect. Forty-four PIP teams work to build protective factors within communities and 

families by promoting local needs-based activities with the cooperation of community members, local 

organizations, policy makers, and parents.  

²± 5IIwΩǎ ǾŀǊƛƻǳǎ .ǳǊŜŀǳǎ ƘŀǾŜ ŀ ŎƻƳƳƛǘƳŜƴǘ to collaboration. All Bureaus and Divisions maintain 

linkages to one another and communicate frequently on joint programs and projects to reduce child 

maltreatment and strengthen families and communities. 

Also, the Bureau for Children and Families refers families to the Bureau of Medical Services for many 

preventative services such as Birth to Three and Right from the Start. Workers make referrals to these 

programs at the time of assessment. 

Update 2021: 

During FY 2019, Partners in Prevention teams across the state of West Virginia: 

¶ Provided Public Education and/or Services to 100,624 individuals and organizations; 

¶ Distributed 72,624 pieces of educational materials and/or resource packets to caregivers and 

community members; 

¶ Trained 5,663 individuals and/or organizations through locally based workshops and a variety of 

prevention curricula; 

¶ Coordinated 395 public events in their communities; and, 

¶ Generated 418 public messages (via print articles, radio, and television) about the importance of 

supporting and nurturing children & families, as well as public engagement activities to help 

families thrive. 

Birth to Three  

WV Birth to Three is a statewide system of services and supports for children under age three who have 

a delay in their development, or may be at risk of having a delay, and their family.  The Department of 

Health and Human Resources, through the Bureau for Public Health and the Office of Maternal, Child and 

Family Health, WV Birth to Three, is the lead agency for Part C of the Individuals with Disabilities Education 

Act (IDEA), assures that family centered, community-based services are available to all eligible children 

and families.  WV Birth to Three partners with families and caregivers to build upon their strengths by 

ƻŦŦŜǊƛƴƎ ŎƻƻǊŘƛƴŀǘƛƻƴΣ ǎǳǇǇƻǊǘǎΣ ŀƴŘ ǊŜǎƻǳǊŎŜǎ ǘƻ ŜƴƘŀƴŎŜ ŎƘƛƭŘǊŜƴΩǎ ƭŜŀǊƴƛƴƎ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘΦ  



WV Department of Health and Human Resources 
Annual Progress Services Review 2021 
 

129 

 

To be eligible for WV Birth to Three services, an infant or toddler under the age of three can either have 

a delay in one or more areas of their development or be at risk of possibly having delays in the future. A 

child may have delays in one or more of the following areas: 

Cognitive - thinking and learning 

Physical - moving, seeing and hearing 

Social/emotional - feeling, coping, getting along with others 

Adaptive - doing things for him/herself 

Communication - understanding and communicating with others 

A child may also have risk factors such as a condition which is typically associated with a developmental 

delay such as Down Syndrome or a combination of biological and other risk factors. Some of these factors 

may include family stressors. 

As a result of individualized supports and services families will know their rights, effectively communicate 

ǘƘŜƛǊ ŎƘƛƭŘΩǎ ƴŜŜŘǎΣ ŀƴŘ ƘŜƭǇ ǘƘŜƛǊ ŎƘƛƭŘ ŘŜǾŜƭƻǇ ŀƴŘ ƭŜŀǊƴΦ  The child will demonstrate improved social 

emotional skills and relationships, acquisition of knowledge of skills including language  

and communication and use of appropriate behaviors to meet their needs.  

Update 2021: 

WV Birth to Three reports during the time period of November 30th, 2018 through December 1st, 2019 they 
served 7,512 children through an Individualized Family Service Plan (IFSP).  The IFSP ƛŘŜƴǘƛŦƛŜǎ ǘƘŜ ŎƘƛƭŘΩǎ 
current developmental levels and helps determine what services will be provided. 

Right from The Start 

The Right from The Start (RFTS) Program is a home visitation program which provides targeted case 

management and/or the provision of enhanced prenatal care services for Medicaid pregnant women up 

to 60 days postpartum and infants through one year of age.  Targeted case management in the RFTS 

Program includes an Initial Assessment for prenatal or infant clients, development of an individualized 

Service Care Plan reassessed on an ongoing basis, depression screening, domestic violence screening, 

tobacco/substance use screening, assistance with locating needed resources, education and counseling 

programs for the mother, transportation assistance to medical appointments and referrals as 

needed.  Enhanced prenatal care services include childbirth education, parenting education, health 

education and nutritional evaluation/counseling.   All services are provided by a registered nurse, licensed 

social worker or registered dietician.  These services have the combined purpose to improve birth 

outcomes and reduce infant mortality and morbidity in a high-risk population with a medically focused 

approach.   






























































































































































































































































































































































